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GENTLEMEN: The case that I bring before you to-day 
is one of considerable interest. She gives the follow- 
ing history: She is sixty-eight years old; has had 
twelve labors at term, and two miscarriages ; has had 
fourteen children, including two pairs of twins. The 
menses stopped when she was forty-five years old. 
Four years later she came to this country from Ireland, 
and within six months after her arrival, she began to 
lose blood per vaginam. 

With such a history, the first thing that would have 
passed through my mind, if I had seen this woman 
when the hemorrhage occurred, would have been car- 
cinoma of the cervix. But that evidently was not the 
trouble, for here she is, not only alive, but in pretty 
good condition, and yet eighteen years have elapsed 
since this hemorrhage took place. She tells me, fur- 
ther, that at this time a physician removed some “ bleed- 
ing tumors,’ and the hemorrhage ceased. She con- 
tinued well for nigh eighteen years, until three months 
ago, when the metrorrhagia again returned. It is not a 
little perplexing for me, with a history like this, to de- 
termine off-hand, without an examination, what the 
cause of the bleeding is. Again the thought of carci- 
noma passes through my mind; but could not these 
attacks of hemorrhage be due to polypi? It is exceed- 
ingly rare for polypi to occur after the change of life. 
They usually begin to grow a few years before the time 
of the menopause, and they always retard it; very 
rarely do they start after the cessation of the menses. 
Further, she has been examined per vaginam by her 
family physician, and not a trace of carcinoma or of a 
sd was discovered. I wish you to remember, 

owever, that when a woman tells you that her monthlys 
stopped when she was about forty-five or fifty years of 
age, and that they reappeared two or three years later, 
you will, in nine cases out of ten, find carcinoma of the 
cervix uteri. Once in a while, with such a history, you 
will come across a polypus, but, as I have already said, 
polypi do not appear, asa rule (to which there are very 
ew exceptions), after the change of life; I cannot recall 
such a case. 

I find that she has lost a leg. She tells me that it 
was removed by the surgeons in a Londonderry hos- 
pital for a chronic disease of the knee-joint. Some 
strumous disease, I suppose, which could not be cured. 
This may throw some light on the case. By digital 
examination I find that the cervix has been torn in 
one of her twelve labors. There is eversion, an ec- 
tropion of the mucous lining of the cervix, but it is 
not bad enough to cause an alarming bleeding. 
The womb feels to my finger as though it were retro- 
verted. Placing one hand above the pubes, I feel a 
tumor, and this may account for the Lieeding. But 
passing the sound, | find that while I am correct in 
thinking that the womb is retroverted, it is also per- 
fectly movable. This shows that it has no close con- 
nection with the mass felt above. The sound gives a 





measurement of 334 inches. Here let me show you a 
little wrinkle. The sound was bent with a very slight 
curve, and it is possible that it simply revolved within 
the cavity of the womb without moving that organ, 
thus leading me to think that the womb itself was 
movable. I do not think that this has been the case, 
for in a woman of 68 there is ordinarily but a very 
small uterine cavity. Yet, to be sure, I shall givea 
sharp curve to the sound and again pass it. It cannot 
now revolve within the uterine cavity, so it is certainly 
moving the womb—and with great ease. I now geta 
measurement of four inches, and there is much more 
blood on the sound than there should be. I also find 
that any movement of the uterus imparts no motion 
whatever to the tumor, and that the displacement of the 
tumor transmits no motion to the sound which is still 
in the cavity of the womb. Those of you on the lower 
benches can see this for yourselves. 

The size of the womb and the presence of this amount 

of blood plainly show that there must be something 
wrong within the cavity. The next thing to be done is 
to use the curette. One word in reference to this instru- 
ment. The best one is the blunt steel curette. There is a 
blunt one made of copper wire, but it is too flexible to 
be of much service. The blunt steel curette can do but 
little injury, and therefore should always be tried first. 
Here is Sims’ sharp curette, which I sometimes have to 
use. This is still more effective, but may do much mis- 
chief in unskilled hands, by scraping off healthy mucous 
membrane and wounding the womb. The blunt in- 
strument is the one which I advise you to buy. You 
will often gain a vast deal of credit by its use in chronic 
hemorrhagic cases, which have resisted the old- 
fashioned methods of treatment. It was but yester- 
day that I was called to see a lady simply because 
five or six years ago I had cured a friend of hers by 
using the curette. Immediately after this lecture I shall 
go to see, in consultation, a lady who has been bleed- 
ing for three months. I believe that I shall find vege- 
tations inside of the womb, and that I shall cure her 
by their removal with the curette. In fact, let me re- 
peat it, that I do not know of any operation by which 
you, as young physicians, can gain more credit, for 
you will certainly find some neglected cases of hemor- 
rhage in the town, village, or even cross-roads, where 
you may settle down to practice. In performing this 
operation to-day, I shall not use a speculum, as its in- 
troduction is rendered somewhat difficult by the wooden 
leg of our patient. If a woman has had much bleed- 
ing, the os uteri will usually be found sufficiently open 
to permit the introduction of the curette; but should it 
be too small, it may be gently stretched open by the 
‘uterine dilator. I now bring away a number of little 
growths, which may be benign or malignant. They 
consist of little gelatinous-looking projections, varying 
in size from a millet-seed to that of a pea. A word as to 
the causes. Chronic endometritis is the most frequent 
cause; but whatever causes congestion of the womb, 
favors their appearance. They are frequently met with 
in cases of retroversion and subinvolution. They are 
almost always present in cases of laceration of the cer- 
vix. I have also met with them in women who were 
avoiding pregnancy, 7 aaa when the method of 
withdrawal was practised. 

I venture to say that none of you can give me a sat- 
isfactory opinion as to the nature of these growths from 
a microscopic examination. I have a great respect for 
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the microscope, and a still greater respect for those 
untiring gentlemen who work so faithfully at the mi- 
croscope, and in vesical troubles, in growths outside of 
the body, and in growths inside of the abdominal cavity 
proper, I humbly yield to their decision. But when 
it comes to growths in the cavity of the womb, I put 
more faith in my eyes than in their lenses, and simply 
because they have failed so often in deciding for me 
the question of malignancy. They say that the cause 
of these failures lies in the fact that I cannot furnish 
them with a specimen of the stroma of these growths, but 
simply of their fungoid projections. Several years ago 
I had three ladies suffering from hemorrhage under 
my care. One was a widow of magnificent physique 
and splendid health; the second was forty-five years 
old, and also in fine health; the third was an old maid, 
fifty years of age, and she was also in good health. 
They were all well developed, and two had florid com- 
plexions. They were all important members of society, 
and I was greatly interested in them. One of them 
had been sick for some time, and had been attended 
by a number of homceopaths, who pronounced the 
trouble “‘ulceration of the womb,” and had treated it 
with nitrate of silver. I passed in the curette and re- 
moved a number of vegetations. Thinking they were 
benign, I foolishly said, ‘‘I have now cured you;” but 
in this opinion I was greatly mistaken. She had no 
bleeding for six weeks; then it returned. I again 
used the curette. After a time the hemorrhage re- 
appeared, and I had to curette the womb a third, 
fourth, fifth, and sixth time, until she finally very 
properly discharged me. She died soon after. The 
other cases had similar histories. I sent specimens of 
the growths from each of these cases to three of our 
best microscopists. Each one of them stated indepen- 
dently that the growths were papillary cancer, and all 
gave the opinion that the disease was malignant. 
They were right in regard to two of the cases, but the 
third one is still living, and it is through curing this 
lady that I was yesterday called to the case to which I 
adverted a few minutes ago. Since that time I have 
had a number of analogous cases, cases which unrivalled 
microscopists have pronounced to be either papillary 
cancer or sometimes as cylindrical epithelioma, but in 
which I have effected a cure simply by the use of the 
curette. 

In two cases in which the disease was pronounced 
cylindrical epithelioma, I, in spite of the diagnosis, 
closed up bad lacerations of the cervix, which I con- 
sidered to be the cause of the trouble. Where you 
have a bad tear of the cervix, you have ectropion; 
where you have ectropion, you have strangulation, and 
consequent blood stasis. The result is that you have 
too much nutritive activity, and, therefore, too much 

owth. In the majority of cases they are not new 
growths, but simply hypertrophy of existing elements. 
Reasoning from these facts, and from the previous 
failures of the microscope, I, in these two cases, closed 
the laceration, an operation which I should not have 
dreamed of doing had I considered the disease malig- 
nant. Both of these patients are now in good health. 
Dr. Baer has had a similar case. I should be very glad 
to have any of you who are using the microscope to 
examine these vegetations, and give me the result next 
week. But, as I have said, I have become so sceptical 
in regard to the microscopic examinations of growths 
of the endometrium that they now have but little weight 
with me. While talking, I have removed an unusually 
large number of these little bodies. It may be again 
necessary to use the curette, although one scraping will 
often suffice. After the growths are rethoved, [usually 
make an application of strong tincture of iodine in the 
uterine cavity. Very commonly, after this operation, 
an oozing of blood will keep up for a few days, and, 


very commonly the appearance of the next monthly 
period is delayed. 

I shall now try to determine the nature of the tumor 
felt above the pubes. In this relation there is one point 
to which I desire to call attention. Women are very 
liable to accumulate fat at the time of the menopause. 
They then will often be possessed with the idea that they 
are either pregnant or have atumor, when the supposed 
swelling is nothing but fat. This woman has quite a 
deposit of adipose tissue in the abdominal wall, but be- 
hind it there is something else. The question is, what 
is this something? It is elastic to the touch, and about 
the size of a child’s head. I do not find marked dul- 
ness, as the tumor is not large, and consequently in- 
testinal loops overlap it. I believe that it contains 
fluid, but it is difficult to say positively in regard to this, 
on account of the thickness of the abdominal wall. 
It is, probably, an ovarian cyst, and undoubtedly has 
nothing to do with the present trouble of hemorrhage. 
My diagnosis is an ovarian cyst, and in addition a 
hypertrophy ‘of the endometrium, or, if you prefer a 
scientific term in that language so consecrated to 
science that I expect to see the day when all our 
matriculates will speak it fluently, exdometritis hyper- 
lastica, but whether malignant or benign, I am not 
prepared to say. She will now be removed, but we shall 
keep an eye on her and have her return in two weeks. 

Gentlemen, we often have to be “‘as wise as serpents 
and as harmless as doves”’ in our prescriptions. Now, 
I wish to see this patient again, but if I give her some 
bitter, unpleasant medicine, she may get out of humor 
and not come back. Her appetite is not very keen, so 
I shall give her medicine which is very pleasant to 
take, and which I think will give her a very good 
opinion of me. This medicine is the lemonade-iron, 
after the following prescription. 


Rk. Tincture Ferri Chloridi, . . fZiv. 
Acidi Phosphorici diluti, .  . f3vj. 
Spiritus Limonis, : . £3ij. 
Syrupum, . . ; , ad f3vj.—M. 

Sig. A dessertspoonful, in water, after meals. 


I do not use the syrup of lemon in this prescription 
because it is sour, and there is enough of acid in the 
tincture of iron and ee acid. I, therefore, add 
the simple syrup and spirits of lemon. If you wish to 

ive the iron as a chloride, you can not do so by this 
ah for I believe the chloride of iron in this com- 
bination breaks up into phosphate of iron, while hydro- 
chloric acid is set free. 

As my hour is nearly up, and there is not time enough 
to bring in another patient, I shall occupy the few re- 
maining minutes in some desultory remarks about these 
uterine growths. The form most frequently met with is 
Sungous degeneration of the endometrium. Itisa benign 
lesion, due simply to over-nutrition, and consists in 
merely an hypertrophy of existing elements. The curette 
will ordinarily cure it; but if the cause of over-nutrition 
remains, the growths will often return. Among the causes 
of such undue nutritive activity are retroflexion, retro- 
version, interstitial fibroids, submucous fibroids, lacera- 
tion of the cervix, single life, and sterility, whether 
natural or enforced. The next most common kind is 
villous degeneration Y the endometrium. This is a 
papillary growth, and, like other analogous growths, 
may be either benign or malignant; but this question I 
do not think the microscope can decide. The treatment 
is the same as that of the above. 

A third form is sarcomatous degeneration of the endo- 
metrium, and this form can, I believe, always be deter- 
mined by the microscope. It is, I believe, invariably 
fatal, and is more likely to grow in polypoid masses. 
These are friable, very:like placental tissue to the feel, 





and, having no capsule, break down under traction. 
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With regard to malignant disease of the womb, let 
me here point out certain facts which will aid you in 
diagnosis. Cancer of the cervix uteri is very rarely 
indeed found in women who have not born children. 
So true is this as a broad rule, and with so few excep- 
tions, that were a supposed virgin, or an alleged sterile 
wife, to present herself | to me with a cancer of the cervix, 
I should carefully search for the Zee albicantes and 
for the other lesions of pregnancy. The reason of this 
is that a cervical cancer is almost always due to the irri- 
tation of a cervical tear. On the other hand, malignant 
growths of the endometrium, or of the womb proper, 
are very generally found in old maids or in sterile 
married women. 

But once did I ever see any serious injury produced 
by the curette, although slight metritis is by no means 
an uncommon occurrence. In this case—a lady of 
over seventy who required the curette about once a 
year—I on one occasion perforated the thin uterine wall 
with a blunt.curette. There was no doubt of the injury, 
for I afterwards, with considerable perturbation of mind, 
passed up the sound until the handle was lost in the 
vagina. I said nothing, but I did a deal of thinking, 
and you may be sure that my patient was watched with 
intense solicitude. But she got well without even a rise 
in her temperature; indeed, as she herself remarked, 
the operation did not “phase” her at all. It certainly 
did not “‘ phase”’ her as much as it did me. 





ORIGINAL ARTICLES. 


ON SIMPLE CHANCRES OF THE PRBPUTIAL 
MARGIN. 
By I. EDMONDSON ATKINSON, M.D., 


PROFESSOR OF PATHOLOGY, AND CLINICAL PROFESSOR OF DERMATOLOGY 
IN THE UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE. 

IN giving a title to the brief article that follows, 
I have avoided using the term ‘‘chancroid’’ for the 
reason that, apart from any question of unity. or 
duality of origin of venereal ulcers, it is misleading 
and incorrect. Clerc, who coined the word, desig- 
nated by it the result of inoculation with the virus 
of the infecting or syphilitic chancre upon an in- 
dividual who has, or who has had, constitutional 
syphilis. He also held that this ulcer might be 
inoculated upon healthy persons, producing’ only 
local effects, and that, occasionally, from it might 
spring the infecting chancre and constitutional syph- 
ilis. This ulcer, considering it the analogue of 
varioloid, he called ‘‘chancroid.’’ (Clerc, Memoire 
du chancréide syphilitique, Paris, 1854.) It is 
needless to say that no American writer attaches 
such a meaning to the term ‘‘chancroid”’ at the 
present time. Then, again, in the sense employed 
by Bumstead and others (indeed, nearly every one 
in this country), ‘‘ chancroid’’ is not recognized by 
European authors (if we except some in Great 
Britain) as designating the ‘‘simple chancre.”’ 

Since, then, the term is not in general use in the 
greater portion of the medical world, and since it 
has been given, by nearly all those who employ it 
in America, a signification different from that it 
originally had with its author and those most famil- 
iar with his opinions, there is no good reason why 
it should not be discarded. In speaking of the 
‘‘chancroid,’’ therefore, if we use the term ‘‘sim- 
ple chancre,’’ it may be easily distinguished from 
the ‘‘infecting chancre,’’ and at the same time we 





employ language everywhere intelligible and not 
likely to be distorted in its meaning. 

The characters of simple chancre have been often 
and ably described, and are for the most part easy 
of recognition. Every writer recognizes the fact, 
however, that it sometimes becomes difficult, even 
impossible, to ascertain the real nature of a venereal 
ulcer from its physical characters alone; time alone 
can afford a solution to the enigma. The difficul- 
ties attending the formation of a diagnosis seem, in 
some measure, to depend upon the locality of the 
ulcer, more than upon other influences. 

Considering for a moment the features by which 
we determine the nature of a given chancre, features 
presented by the ulcer itself, without reference to 
the various accessory phenomena and historical data 
that so greatly aid in reaching conclusions, we ob- 
serve that a simple chancre rarely exists alone, that 
it deeply excavates the tissues upon which it is im- 
planted, that it secretes an abundant pus from an 
uneven, grayish, ‘‘worm-eaten’’ floor, presents to 
the touch a base without induration, or slightly re- 
sistent from simple inflammatory infiltration, often 
extends by ulceration, and multiplies by contagious 
infection of the neighboring parts. By these and 
other features the simple chancre may usually be 
recognized, but it is certainly true that the diagnosis 
often requires far more deliberation than most au- 
thors would lead us to believe. The difficulty will 
depend not only upon the simulation of other forms 
of ulcer by the simple chancre, but also upon the 
resemblance to the simple chancre sometimes offered 
by the infecting chancre. The former may, indeed, 
acquire a toughness and induration from various 
kinds and degrees of irritation, which may usually 
be distinguished, but which occasionally defy the 
powers of the most experienced observers, especially 
where, as frequently occurs, the injudicious applica- 
tion of irritating and feebly caustic remedies induces 
a cartilage-like density, the true nature of which, 
time and the abandonment of the treatment alone 
can determine. On the other hand, the infecting 
chancre may present characters indistinguishable 
from those of simple chancre, either from the ob- 
scurity of its proper signs, or from their absence. 

It is not my purpose to enter upon this tempting 
field, at this time. For the present, I desire to 
speak of some of the peculiarities presented by sim- 
ple chancres upon and just within the free border 
of the prepuce. Although statistics of this subject 
are rather scanty and unavailable (all simple chan- 
cres of the prepuce usually being considered to- 
gether), there can be no doubt that this region is 
frequently attacked. Le Fort (Jullien, Malad. 
Vener., p. 320) reports, of six hundred and fifteen 
cases of simple chancre, seventy-eight where the 
free border of the prepuce was the part affected. 

In the conditions about to be described, the sores 
are developed only in those persons in whom the 
glans penis is habitually covered with a redundant 
prepuce, or in whom congenital phimosis is present. 
At first the ulcer does not differ from simple chan- 
cre in any other locality. If primary, the usual 
pustule may initiate the series of changes; or this 
may not be observed, either on account of its 
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ephemeral duration, or because the moisture of the 
parts has prevented its formation. If secondary to 
ulcers elsewhere, the primary lesion is usually seated 
upon the preputial mucous membrane or upon the 
glans. If, then, one is fortunate enough to see the 
lesion in its earlier stages, it will be found to present 
the characters of ordinary simple chancres ; or, in the 
case of phimosis, if it is out of sight, it will reveal 
its presence by pain, soreness, redness, and cedema, 
and by purulent or sanguineo-purulent discharge. 
It may happen that the chancre will go through its 
phases without departing from the type of its kind. 
More commonly, there are observed changes that 
may be, with propriety, attributed to peculiarities 
of position, and which may be briefly described. 

The simple chancre, more active and more inflam- 
matory than the infecting or syphilitic chancre, sit- 
uated upon the loose meshwork of connective tissue 
forming the prepuce, rapidly occasions an amount 
of inflammatory exudation that thickens the parts 
and destroys their natural elasticity. Where the 
prepuce is by nature redundant and prolonged be- 
yond the extremity of the glans penis, the sore, pri- 
marily marginal, or secondary to more deeply seated 
chancres, exciting these changes, often rapidly in- 
duces a traumatic phimosis in those cases where 
phimosis is not of congenital origin. This may be 
more or less complete. There results, obstruction 
to the free escape of the copious purulent discharge 
of the chancre, and the epithelial lining of the pre- 
puce, bathed in this fluid, becomes softened, 
macerated, and is often stripped off, exposing the 
subjacent parts to the dangers of auto-inoculation. 
These chancres rarely remain single, and when sit- 
uated upon the preputial margin often present an 
aspect to which Bumstead and Taylor have directed 
attention (Venereal Diseases, 1879, p. 375). They 
are often ‘‘exulcerous, or superficial, their floor 
being nearly or quite on a level with the surrounding 
integument, a fact, which has been attributed to the 
constant irritation to which they are subjected from 
the subpreputial discharge and the urine.’’ Locality, 
however, exerts here influences that produce other 
somewhat peculiar results. 

The patient, either alarmed at the processes going 
on out of sight, or in his endeavors to practise the 
necessary care for insuring cleanliness and cure, 
attempts to retract the now stiff and narrowed or 
completely phimosed circle of the prepuce, over the 
glans penis. In these manipulations the weakened 
epithelial lining yields and cracks, just as constantly 
occurs in analogous conditions in other parts of the 
body. These cracks or fissures, running parallel to 
the axis of the penis, become inoculated with the 
chancrous virus, and there are produced a number 
of simple chancres arranged around the free rim of 
the prepuce, preserving, for the most part, the linear 
arrangement, but possessing all the properties of 
the chancre from which they sprung. There are 
now present one or more subpreputial simple chan- 
cres, together with an indefinite number along the 
preputial ring, all secreting freely, and accompanied 
by a greater or less degree of inflammation. Up to 
this point, while the processes have been interesting, 
and possessing peculiarities depending upon their 





location, there have been no complications prevent- 
ing ready diagnosis and prognosis. When, how- 
ever, the conditions above described have lasted for 
a number of days, the cedema and inflammatory 
exudation bring about alterations offering some ob- 
scurity. That portion of the prepuce nearest the 
ulcers begins to become indurated. 

Induration of simple, non-infecting chancres is 
not an uncommon occurrence, notwithstanding 
many prevalent statements to the contrary. It 
must be understood, however, that this induration 
is usually of a purely inflammatory character, and 
may nearly always be distinguished by the skilled 
observer from the peculiar hardness characteristic 
of the infecting chancre. Nevertheless, the fact re- 
mains that the purely inflammatory infiltration of 
the simple chancre may become intense, while the 
specific induration of the infecting chancre fre- 
quently is very insignificant; so that uncertainty 
and error are often not only excusable, but may 
even be unavoidable. Indeed, were even expert 
observers obliged in all cases to form their diagnosis 
from the absence or presence of induration alone, 
less would be said and written about the ease with 
which one may decide upon the nature of venereal 
ulcers. Every one is familiar with the cartilage-like 
mass of induration often excited in a simple chancre 
by the foolish attempt of its bearer to treat himself, 
under the aspiring supervision of some ‘‘experi- 
enced’’ non-professional friend, when the crystal 
of cupric sulphate or the stick of lunar caustic or 
some other irritating application, are employed with 
a faith and perseverance worthy of a better cause. 

In simple chancres of the preputial margin, the 
inflammatory infiltration of which we have been 
speaking, can produce an induration hardly less ex- 
actly resembling the specific induration of infecting 
chancre. It cannot be said, however, that the 
induration in these cases is identical with that dense, 
gristly hardness that characterizes the most pro- 
nounced forms of infecting chancres; it rather re- 
sembles the less decided induration that one meets 
in the common run of these. It is quite dense, 
quite unyielding, but gives to the touch a sense of 
fibrous resistance, and is not sharply circumscribed, 
though it involves more or less regularly the whole 
preputial ring. This condition is not assumed until 
after the lapse of a week or two at least, previous to 
which the diagnosis may usually be made readily. 
Probably the most instructive opportunity of realiz- 
ing the difference between the cartilaginous hard- 
ness of the most pronounced infective character and 
simple inflammatory induration is afforded in cases 
of specifically indurated, subpreputial infecting 
chancre, where the irritation of the latter has in- 
duced the infiltration of which we are speaking, in 
the tissue of the redundant prepuce. 

It often becomes impossible to decide upon the 
nature of a chancrous infiltration of the prepuce 
from a consideration of the physical characters of 
the sore alone. The patient, under the circum- 
stances we have been considering, will present a 
reddened, swollen, and infiltrated prepuce, from the 
phimosed orifice of which a more or less copious, 
creamy, or sero- or sanguineo-purulent fluid escapes. 
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Slight retraction of the prepuce, all that can be 
practised, displays the encircling ulcers. To the 
touch the tissue serving as a basis for these chancres 
is indurated and resistent. To decide upon the 
exact nature of the process, we may be compelled 
to have recourse to other signs. It is seldom that 
the patient can be confronted with the author of his 
malady. The date of the contagious exposure often 
cannot be ascertained. For our guidance there re- 
main, the condition of the inguinal glands and the 
results of auto-inoculation. Fortunately we here 
meet guides that generally serve to lead us out of 
our perplexing indecision. The inguinal glands 
will either remain unaffected or will undergo simple 
irritative or virulent inflammation, such as charac- 
terizes the course of simple chancres. These glands, 
however, may fail to supply quite satisfactory evi- 
dence. In certain individuals, scrofulous for the 
most part, they, in common with the lymphatic 
glands generally, are enlarged, resistent to the 
touch, and while lacking the stony hardness of the 
painless inguinal glands of true syphilitic infection, 
may, at times, give rise to mistakes, especially in 
view of the pre-existing anomalous condition of the 
preputial lesions. 

The results obtained from auto-inoculation often 
lend, just here, valuable assistance ; for while it can 
no longer be doubted that, to a certain extent, in- 
fecting chancres are auto-inoculable, they are so to 
a slight degree, not to be comparetl with the readi- 
ness with which the virus of the simple chancre 
excites ulcerative action. 

Usually no special danger attends the course of 
simple chancres situated and behaving as above de- 
scribed. Their duration is apt to be longer, both 
from the difficulty of applying proper remedies and 
the liability to almost indefinite reproduction by 
contagion. Unless extensive ulceration exists far 
back upon the prepuce or upon the glands, very de- 
structive action is not to be apprehended, nor does 
there seem to be any special tendency towards 
phagedena. There is often a considerable amount 
of suffering from the acute inflammation present, 
and the passage of urine is sometimes painful. The 
phimosis that is produced often remains permanently, 
after recovery, from scar formation; and firm in- 
durations are apt to persist long after ‘the disease has 
been cured. Weeks usually elapse before recovery 
is established. 

The treatment of these chancres differs from that 
ordinarily pursued only from peculiarities of situa- 
tion. Circumcision, or the various operations for 


phimosis are often practised, and are sometimes 


really necessary. The dangers of subsequent inocu- 
lation of the cut surfaces are very great, sometimes 
insuperable, and, unless there is imperative need to 
set free the imprisoned glans penis, on account of 
the intensity of the destructive process, cases will 
be found to do well, usually, without it. It may 
be considered advisable to operate, when from the 
degree of inflammation, or the appearance of pha- 
gedena, destruction to the tissues is imminent. It 
is but seldom that caustics should be used in the 
treatment of these chancres. In the great pre- 
ponderance of cases they do more harm than good. 





A caustic, to be used efficiently, must destroy all of 
the chancrous virus; failing to do this, as it must 
obviously fail in nearly all of these ulcers, on account 
of their situation, it becomes an agent of mischief. 

When phimosis is present, the patient should be 
warned against attempts to uncover the glans; the 
parts behind the preputial ring should be thoroughly 
cleansed with warm water, thrown in through an 
appropriate syringe. As soon asall discharges have 
been washed out, some mildly astringent solution 
should be injected under the foreskin. Weak solu- 
tions of zinc sulphate, of ferric potassio-tartrate, of 
aromatic wine, will be found to answer admirably. 
To the ulcers themselves care must be taken to 
avoid too stimulating treatment. Any of the various 
washes usually beneficial in the treatment of these 
ulcers may be employed. It will often be found 
advantageous to separate the surfaces of the prepuce 
and glans by pledgets of lint or of soft linen or 
cotton fabric soaked in the wash or applied dry. 
Iodoform often exerts the same charming influence 
here as in other localities. It should be applied in 
powder. Nothing but its abominable odor, which 
persists in spite of many ingenious devices to con- 
ceal it, prevents its general adoption. Calomel 
powder often does much good, as do also bland ab- 
sorbent powders. 

Under any treatment the duration of simple 
chancres of the preputial margin is somewhat more 
protracted than is usual for those of other situations. 
The phimosis often resulting from the cicatrization 
of the chancres can only be relieved by an opera- 
tion. 


A REMARKABLE CASE OF INTESTINAL 
OBSTRUCTION, 


CONTINUING FOR TWENTY-ONE DAYS, WITH STERCO- 
RACEOUS VOMITING, RELIEVED BY INJECTIONS 
OF CARBONIC ACID GAS. 


By J. F. HEUSTIS, M.D., 
OF MOBILE, ALA, 


Mrs. H. was confined on the 5th of January, 
after a tedious labor, with her first child, a boy, and 
had a laceration of the perineum down to the sphinc- 
ter ani muscle. This was immediately sewed up, 
and healed partially and slowly, but was prevented 
from complete union by the supervention of puer- 
peral fever. This fever, accompanied by symptoms 
of metroperitonitis, lasted for three weeks, and 
produced such prostration and emaciation that bed- 
sores formed on the back. She had scarcely recov- 
ered her strength, and was still thin in flesh, when 
she was seized with what appeared to be an attack 
of colic, on the 25th of February. Morphia was 
administered hypodermically, and afterwards in- 
ternally, to sustain its effect, and after the pain was 
subdued, large enemata given, the bowels not hav- 
ing acted for several days. The enemata producing 
no effect, cathartics were given by the mouth the 
next day, and croton oil the next, but the bowels 
refused to act, and it was doubtful if the medicine 
remained down, the vomiting being almost con- 
stant. 

When not under the influence of anodynes the 
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pain would return, and after a day or two, ster- 
coraceous vomiting occurred. Seeing that it was a 
case of ileus, calomel and opium were given regu- 
larly (calomel, two and a half grains; opium, one 
grain) every two hours, but the opium had to be in- 
creased to two and a half grains, and sometimes 
given every hour when the distress was great. Warm 
poultices were kept on the belly, and large injections 
of soap and water, or ox-gall and water were used 
every day. The opium appearing to be too slow in 
its effect, a grain of morphia was substituted for it, 
and a quarter of a grain of extract of belladonna 
with the two and a half grains of calomel, which 
was kept up every two hours while awake. She 
would generally get a little sleep at night, but was 
hardly ever free from some pain, and almost every 
day there would be a large quantity of stercoraceous 
matter vomited—thin, and of a dirty yellow color, 
distinctly fecal in odor and appearance. Notwith- 
standing this unfavorable symptom, the expression 
of countenance remained good, and the belly soft. 
Before the coming on of an attack of stercoraceous 
vomiting there would be a rumbling of the bowels, 
but instead of causing a desire to go to stool, there 
would be a reversed action and then the horrible 
vomiting. 

No spot could be located as the seat of the ob- 
struction, and although the same train of symptoms 
continued from day to day, the last resort of making 
an exploratory opening of the abdomen was post- 
poned. Her dozen pills (of thirty grains of calo- 
mel, twelve of morphia, and three of belladonna 
extract) would last two or three days, sometimes not 
so long, but there was no appearance whatever of 
salivation. 

After this state of affairs had continued about 
seventeen days, it was determined to make an ex- 
ploratory incision into the abdomen, and search 
for the obstruction, and relieve it if possible. But 
at the time appointed, the gentlemen to assist could 
not be got together, and the room was too cold 
for the performance of the operation; and it was 
deferred until next day. When seen next morn- 
ing, her pulse and countenance were both good, 
and belly soft and free from any swelling; and the 
appointment was annulled. Very large injections 
containing ox-gall were forced through an India- 
rubber tube, passed about eighteen inches up the 
rectum and colon, with a stomach pump, but noth- 
ing but the injection would corhe away, or only a 
trace of fecal matter. Large quantities of melted 
lard were tried in the same manner, but the obstruc- 
tion continued. 

Having read of carbonic acid gas succeeding in 
such cases, I told the husband of the woman to get 
one of the large glass siphon bottles, sold as seltzer 
water, fasten the India-rubber tube tightly on the 
spout and after oiling it well and passing it far up 
into the bowel, turn on the seltzer. He did so in 
my absence, and when I saw her in the morning, 
she declared that the gas came out of her mouth; 
she was sure of it, for she tasted it distinctly. Still 
her bowels did not act, and she had another attack 
of stercoraceous vomiting next morning. 

Her husband having got another quart bottle 





of seltzer, I attended to the administration of it my- 
self, passing the tube about eighteen inches up the 
bowel before turning on the gas. It made a noise 
like escaping steam as it passed into the bowels, and 
before the bottle was half empty the feces began to 
flow out; and when the flow stopped, the gas was 
turned on again, to be interrupted by more feces; 
and so it was kept up, until the bottle was empty, 
and the bowels, too, apparently, from the quantity 
passed. 

After that her bowels acted every day, and she 
had no further trouble with them. But it was 
some time before her nervous system could be 
brought back to a healthy condition, on account of 
the large quantity of morphia she had taken. She 
has been in very good health ever since, and is now 
better than she was before her baby was born. 

As the exact seat of the obstruction could not be 
ascertained, its cause remained doubtful. Possibly 
a band of adhesive lymph resulting from the recent 
attack of peritonitis might have pinched the bowel, 
but in such a case, there would probably have been 
swelling and tension of the abdomen. In the ab- 
sence of positive signs, it will be reasonable to as- 
sign a spasmodic contraction of the bowel as the 
cause, but why it should have continued so long, 
and not be relieved by such large quantities of mor- 
phia is a mystery. The elastic and pervading force 
of carbonic acid gas, thrown far up into the colon, 
would appear to be the readiest and best means of 
overcoming such obstructions. 
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VIENNA GENERAL HOSPITAL. 
(Service of PROF. CARL BRAUN.) 


INTERSTITIAL PREGNANCY MISTAKEN FOR BIFID 
UTERUS. 
(Specially reported for THE MEDICAL NEWS.) 


AN interesting case, involving an error in diagnosis, 
has just left Prof. Carl Braun’s gynecological wards 
for the Pathological Institute. 

A woman, 35 years of age, Austrian, multipara, was 
brought into the wards one week ago, with high fever, 
and all the symptoms of septic metritis. Abdominal 
palpation revealed the existence of two round tumors, 
one to the left the size of a child’s, the other to the 
right, of a man’s head; vaginal examination estab- 
lished the fact of pregnancy, although the cervix had 
not disappeared and the os was not dilated, nor dila- 
table. Exploration of the cavity of the uterus by the 
sound was contraindicated, and the condition of the 
patient did not justify more accurate investigation by 
abdominal palpation. 

After this examination of the case, Prof. Braun came 
to the conclusion that one of the following conditions 
must obtain :— 

I. Uterus duplex separatus seu uterus diadelphys 
(Kussmaul, Klob), a condition in which retarded 
growth produces upon each side a uterus unicornis, 
both of which are more or less separated from each 
other; the vagina, when existing at all, being imper- 
fectly developed, and almost always divided into two 
portions. Uterus diadelphys is really no true doubling 
of the organ, but consists in a division, through sepa- 
rated parts or halves, of the organ. Uterus diadelphys 
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occurs only in non-viable children, and can be dis- 
missed from consideration in the present case. 

II. In uterus bicornis, the highest grade of defective 
formation occurs, when both horns with double vaginal 
portion open into the ‘simple or double vagina. This 
condition occurs rarely, and was formerly falsely desig- 
nated as uterus duplex. This designation is false, since 
two Fallopian tubes and‘two ovaries never answer to 
each cavity in the uterus bicornis. 

III. Uterus bilocularis (Rokitansky), uterus septus 
(Kussmaul), consists in the partition of the uterine 
cavity of an externally simple uterus, by means of a 
division wall arising from the normal uterine tissue, 
and descending perpendicularly to a greater or less 
distance, dividing the uterus into two cavities, one 
right, one left. 

Whether pregnancy had occurred in a perfect, double 
uterus, in a two-horned uterus, or in a uterus witha 
septum, could not be definitely asserted. Prof. Braun 
was positive, however, that one of these three con- 
ditions must obtain. The question of extra-uterine 
foetation was rejected as being extremely. improbable. 

The treatment adopted was expectant and palliative. 
Prof. Braun said that if Caesarean section would be 
performed, in the patient’s condition, it would prove 
fatal, though it was equally certain that if the woman 
was not subjected to operative interference, she would 
_ also die. 

Twenty-four hours later the prophecy was fulfilled and 
the woman died. The auéopsy, performed by Prof. Kun- 
drat in the presence of Prof. Braun and the class, was 
extremely interesting in some of its developments. 

The uterus was found somewhat enlarged and con- 
gested, pushed over to the right side, constituting the 
smaller tumor felt upon abdominal palpation. A large 
tumor was discovered under the left broad ligament, 
covered by the sigmoid flexure, constituting the larger 
tumor, to the left, noticed upon abdominal palpation. 

Dissection of this tumor revealed an ixderstitial Breg- 
nancy. The foetus was in the seventh month, dead, 
cuticle macerated, and the amniotic fluid discolored and 
offensive. By cnterstitial Bregnancy Prof. Braun under- 
stands that form of extra-uterine fcetation in which the 
egg develops itself in that portion of the Fallopian 
tube which is surrounded by the uterine substance, 2.¢., 
Gravitiitas tubo-uterina, 


MEDICAL PROGRESS. 


CONGENITAL INTESTINAL OBSTRUCTION.—At the 
meeting of the Clinical Society of London, held April 
28, 1882, MR. PEARCE GOULD related a case of congeni- 
tal intestinal obstruction. A. B., a female, aged three 
days, was brought to Westminster Hospital on August 
5, 1881, because in spite of several doses of castor oil 
it had not passed any meconium or motion, and it had 
vomited several times. The child was thin, but showed 
no outward deformity. The anus was normal, and the 
terminal joint of the little finger could be passed into 
the rectum, which appeared to be closed over above it; 
no fulness or tumor could be felt in the pelvis per 
rectum. A catheter and probe were each stopped about 
one inch from the anus. The belly was distended, its 
walls cedematous, and there was a little ascites. Mr. 
Gould opened the belly above Poupart’s ligament on 
the left side. A coil of distended small intestine pre- 
sented, and as no distended large intestine could be 
found, it was carefully stitched to the edges of the inci- 
sion and then opened. A large quantity of meconium 
at once escaped. The child died twenty-one hours 
afterwards. At the autopsy there was no evidence of 
peritonitis. The caecum, the lower four inches of the 
ileum, and the first four inches of the colon were filled 
with a firm whitish plug of inspissated mucus of the 








consistence of cheese, which was firmly applied, but 
not adherent, to the mucous membrane. In the colon 
beyond this plug were found several masses of milk- 
white firm mucus. Below this the colon and rectum 
were empty, and contracted to the size of a clay 
tobacco-pipe stem. Above it the small intestine was 
distended with meconium and gas. It was pointed out 
that there was here no fault in development, but ob- 


‘struction from a plug. From the white color of the 


plug it was assumed that it was deposited by the third 
month of foetal life, as bile passes into the duodenum 
at that time. Three cases of congenital obstruction of 
the small intestine, briefly referred to by Mr. Holmes, 
were mentioned, and also the case of obstruction from 
a croupous membrane recorded in the Clinical Society’s 
transactions by Markham Skerritt. Mr. Gould also in- 
sisted on the advantage of opening the belly in the 
groin in all cases of congenital intestinal obstruction in 
preference to lumbar colotomy, which would have been 
impossible in this case. 

Dr. Coupland asked if Mr. Gould was sure the ob- 
structing mass was really inspissated mucus. If so the 
case was really unique, and did not belong to the class 
of cases brought to the Society by Dr. Skerritt, in which 
there was a false membrane and inflammation of the 
intestinal wall. If it were mucus it was of interest, as 
showing that the glands of the intestine become active 
at a very early period of intra-uterine life. 

Prof. Lister said that the point raised by Dr. Coup- 
land was that of chief interest, and he hoped Mr. 
Gould could give further information on the point. 

Mr. Pearce Gould replied that he was convinced that 
the obstructing plug was really mucus ; the mucus mem- 
brane all around it was quite healthy ; at each end the 
plug was soft normal mucus, and this gradually passed 
into the firm white mass.—Lance?, May 6, 1882. 


PARTIAL RESECTION OF THE URINARY BLADDER.— 
This was the subject for discussion in the Society of 
Physicians, at Budapest, January 7th, introduced by Dr. 
FISCHER. (est. Med. Chirurg. Presse.) 

This operation was first performed by Pott; after- 
wards by Chopart and Desault, At present, however, 
it is seldom undertaken. Dr. Fischer has experimented 
on eight dogs and comes to the following conclusions : 

The excision of a portion of the bladder is not so 
dangerous as the opening accompanying the high 
operation for cystotomy; the repair occurs immedi- 
ately, when the edges of the wound have been accu- 
rately adjusted. In uniting the edges, the interrupted 
suture was found to answer as well as the continuous. 

The author proposes the following indications for 
resection of the bladder: 

1. Traumatic lesions, with crushing of the edges of 
the wound. 

2. A diverticulum of the bladder, in case of encap- 
sulated stone. 

3. The protruding lips of vesical hernia. 

4. Extensive general dilatation of the bladder when 
the cause is a remote one. 

5. Neoplasms situated deep in the texture of the 
bladder. 

6. Various vesical fistulz. 

7. Destructive ulcer of the bladder, threatening rupture. 

The difficulty necessarily attending the diagnosis of 
part of these indications is much against them.— Cin- 
cinnatt Lancet and Clinic, May 20, 1882, from S¢. 
Petersburg Med. Woch., March 11. 


CASE OF VICARIOUS MENSTRUATION.—MR. STEAR 
reported, at the meeting of the Cambridge Medical 
Society held April 11th, a case of vicarious menstrua- 
tion from the nipples, occurring in a healthy woman 
aged fifty, who had been married many years, but had 
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never been pregnant. She stated that menstruation 
commenced at the age of thirteen, and had been 
regular and normal until about two years ago, when it 
ceased. For twelve months past, however, she had 
suffered from a discharge of blood from the nipples, 
which recurred every month and lasted from three to 
four days, the quantity of blood being such that she 
was obliged to wear a napkin. The breasts at these 
times were very painful, the pain being similar in 
character to that which she had always experienced 
when menstruating normally. The mammz were 
large, but presented no abnormal appearance. There 
could be no doubt as to the genuineness of the case, as 
he had himself seen her more than once when the dis- 
charge was present; moreover, his patient had been 
much alarmed by its occurrence, and showed great 
anxiety to be relieved.—Prof. Paget said that many 
years ago he had seen a young girl at the Moorfields 
Hospital, who every month had a small effusion of 
blood into the anterior chamber of the eye at the men- 
strual period, the effusion becoming absorbed during 
the intervals.—Lance?t, May 13, 1882. 


SIGNIFICANCE OF ALBUMINURIA.—At the meeting 
of the Cambridge Medical Society on April 14, MR. 
CARTER introduced the subject of the significance of 
albuminuria, when not dependent on Bright’s disease. 
He remarked on the frequent difficulty of satisfactorily 
ascertaining the precise meaning of albuminuria when 
unattended by kidney disease. Various albuminoid 
substances were known to occur in the urine, and 
besides the several forms of albumen, and the globulins, 
there also sometimes occurred the several ferments, 
ptyalin, pepsin, and trypsin. The results of various 
observers went to prove that out of a given number of 
cases of albuminuria, only about half would be of renal 
origin, and the remainder would be found to arise from 
other conditions. In one class of cases it was to be 
referred to the nervous system—neurotic albuminuria 
—and, like diabetes, it was not infrequently found to 
follow prolonged mental anxiety. The form in which 
it occurred in young men, the so-called albuminuria ot 
adolescents, had been regarded as neurotic, but Mr. 
Carter thought it more probable that it was connected 
with the sexual function; were it of nervous origin, it 
would occur in young women and girls, which it was 
seldom known todo. It would seem to depend upon 
some condition peculiar to males. Albuminuria fre- 
quently signified mal-assimilation of the albuminoid 
elements of the food. If the amyloids of the food 
failed to be normally assimilated, he suggested that a 
set of conditions occurred of which diabetes was the 
type; if the assimilation of the albuminoids were faulty, 
that other conditions arose which were indicated by 
albuminuria. The late Dr. Parks had called attention 
to the condition here referred to, which he named 
“food albuminuria.”” In yet another class of cases 
albuminuria signified some interference with the circu- 
lation of the blood, or somé abnormal condition of the 
blood itself. In those affections of the liver in which 
it was a symptom, it might depend either on abnormal 
circulation, in which case serum albumen would ap- 
pear, or on defective metamorphosis of the albumi- 
noids, when it would almost certainly be due to the 
presence of some other albuminoid. In morbid pul- 
monary conditions also, it might indicate either inter- 
rupted circulation or defective pulmonary excretion. 
When it occurred in pregnancy, it appeared that im- 
pediment to the venous circulation was commonly the 
main factor, but there was also an altered quality of 
the blood itself—Dr. Bradbury remarked that the 
subject was one in which he had taken a special interest. 

With regard to the albuminuria of adolescents, he had 
in his practice been consulted by many undergraduates 








affected by it, and had therefore unusual opportunities 
for investigating its cause. In a large proportion of 
such cases the albumen was only to be found after 
breakfast, and he had come to the conclusion that it 
was often due to seminal fluid finding its way into the 
urine in connection with the act of defecation. There 
could be no doubt as to the existence of many varieties 
of albuminuria, but it was difficult to determine the 
different forms. Often it was an accompaniment of 
indigestion, and sometimes occurred only after the in- 
gestion of certain articles of food, as in one case which 
had come under his own care, in which it occurred 
only after the patient had partaken of boiled beef. He 
had seen cases also depending on hepatic derangement 
due to alcohol or other excess, and had noted the 
disappearance of the albumen when the hepatic en- 
largement subsided. Albuminuria with high arterial 
tension meant, as a rule, commencing Bright's disease ; 
when accompanied by low tension, the probabilities 
were in favor of there being no renal disease.—Lance?, 
May 13, 1882. 


EXTIRPATION OF AN EPITHELIOMA OF THE TONGUE 
BY THE RouX-SEDILLOT PRocEss.—According to PROF. 
VERNEUIL (Gaz. de Hop., March 21, 1882), this process 
consists in opening the mouth by a median incision 
below the lower jaw, and has the advantage of afford- 
ing a large field for operating; by this means the ex- 
cision can be extended as far posteriorly as the disease 
can exist, even the entire half of the tongue back to its 
base, the soft palate and tonsils, and as much of the inner 
surface of the jaws as is the seat of the disease can be 
reached and conveniently operated on. 

After chloroform has been given, the incision in the 
supra-hyoid region first exposes the sub-maxillary gland, 
and the facial artery is to be ligated. The maxillary 
gland is then to be raised up, and the lingual artery tied 
so as to prevent all bleeding. The lower jaw is then di- 
vided in the median line with the chain saw, and the 
diseased portion of the tongue detached from the alve- 
olar border of the jaw, shaving off all of the soft parts ; 
then after dividing the tongue in the median line with 
an écraseur, the tongue is drawn forward and the exact 
limits of the disease determined, the diseased portion, 
even back to the hyoid bone, if necessary, is excised 
either by the thermo-cautery or by ligating the tongue 
in mass. 

After the excision, the divided lower jaw is sutured 
together with silver wire, and the soft parts stitched to- 
gether so as to, leave space for drainage of the pos- 
terior part of the wound; it is recommended to make 
all the incision with the thermo-cautery in preference 
to the bistoury, so as to avoid all bleeding. Finally, be- 
fore inserting the sutures, a soft rubber sound is passed 
through the nose into the cesophagus through which 
nourishment is to be administered for the first few 
days.—/Journal de Med. de Paris, April 8, 1882. 


PARACENTESIS CRANII IN CASES OF HYDROCEPHA- 
Lus.—Mr. H. P. DunN believes that—1. Paracentesis 
cranii is indicated in all cases of acute and chronic 
hydrocephalus in which, medicinal treatment having 
failed, the patient is clearly suffering from the increase 
of the fluid, and life is threatened. 

2. It is the only means by which life can be prolonged, 
even if, by its performance, the disease is not arrested. 

3. All the fluid which can be obtained should be 
withdrawn. 

4. The operation may be required to be repeated 
should a re-collection of the fluid be followed by a 
return of the symptoms which rendered its previous 
performance necessary. 

5. The risks associated with the operation are almost 
nil, if carefully performed.—Zancet, May 13, 1882. 














JUNE 3, 1882.] 


MEDICAL PROGRESS. 


601 








RELATIONS OF TUBERCULOSIS AND SCROFULOSIS.— 
From an experimental and clinical study of this sub- 
ject, Dk. H. MaRTIN concludes : 

1. It has been proved by numerous experiments that 
tubercle, when inoculated, can only produce tubercle. 

2. Every foreign body, whether animal or vegetable, 
or whether living and healthy tissue, or living patho- 
logical tissues, such as that of tumors, or tissue de- 
stroyed by reagents or in process of caseous degenera- 
tion, when inoculated can only give rise to a pseudo- 
tuberculosis. 

. Scrofula, as at present understood, is perhaps not 
a distinct morbid process; many of its symptoms belong 
to the manifestations of tuberculosis. Inoculations in 
series furnish the only means of reaching a positive 
diagnosis. 

4. When this method has been applied successively 
to the study of the different lesions of scrofula, it will 
be found that they are closely associated with tubercu- 
losis, perhaps modified by a lymphatic temperament.— 
Revue de Medicine, April to, 1882. 


SUBCUTANEOUS SECTION OF ADHESIONS FOR REDUC- 
TION OF OLD DISLOCATIONS OF THE SHOULDER-JOINT. 
—The fibrous adherences which form around the dis- 
placed head of the humerus are the great obstacle to 
be overcome in reducing the luxation. After six months 
for sub-coracoid luxations, and four months for the in- 
tra-coracoid, they are generally so firm as to render re- 
duction impossible. Fracture of the neck of the hu- 
merus has already been proposed by Després for these 
irreducible luxations. M. PoLAILLON advocates the 
subcutaneous division of the fibrous bands, and has 
been able by this means to reduce a luxation of four 
months’ standing, and recommends that whenever an 
extending weight of 200 or 300 pounds is unable to dis- 
place the head of the bone, the adherences should be 
divided, antiseptic precautions being taken, after ether- 
izing the subject.— Revue de Chirurgie, April to, 1882. 


THE PHYSIOLOGICAL ACTION OF BLOOD-LETTING.— 
The unquestionable effect of local depletion in relieving 
some forms of inflammation appears to have been con- 
firmed and explained by the recent researches of Dr. 
GENZMER, of Halle (Centr. f. d. Med. Wiss., April 1, 
1882): This observer has found that when inflamma- 
tion has been set up in the web of the frog’s foot in the 
usual way—say by means of a hot wire or by caustics 
—and the process is watched under the microscope, it 
is possible to remove the stasis, to empty the blocked 
vessels, and so far to relieve the inflammation by ap- 
plying a leech to the limb of the animal between the 
lesion and the heart. The actual phenomena attending 
the resolution of the inflammatory process prove, how- 
ever, to be the very opposite of what might have been 
expected. Instead of producing anzemia of the affected 
area, leeching leads to hyperemia of the part by draw- 
ing the blood from the blocked vessels, and allowing a 
full and rapid stream to flow once more through them. 
Thus the leucocytes, clinging to the walls previous to 
diapedesis, are swept away in the blood-current; and 
one of the elements of inflammation is rapidly removed. 
But the abstraction of blood causes. more than simple 
resolution. It is manifest that the free influx of blood 
into the inflamed area—that is, the hyperzemia—must 
restore the nutrition of the part, the reduction of which 
constitutes another of the factors of inflammation. 
Whether or not the leucocytes which may have already 
escaped from the circulation into the tissues pass back 
into the vessels, Dr.Genzmer is unable to say. Results 
similar in kind, but less marked in degree, followed 
scarification, instead of leeching, between the inflam- 
matory focus and the heart. Distant venesection pro- 
duced a decidedly less distinct influence. The results 





of these observations are decidedly valuable, but their 
importance must not be exaggerated. In the first place, 
as Dr. Genzmer remarks, they account for the effect of 
leeching adove the seat of inflammation, not a¢ or over 
it; secondly, they cannot be said to apply to venesec- 
tion in visceral inflammations ; and, thirdly, they donot 
explain the action of leeching or of venesection in the 
cases where these measures are Clinically practised 
with most success—for example, in cardiac distress or 
in uremia. It is possible that the antiphlogistic action 
of a poultice in inflammation may be the same as the 
local effect of leeching which has just been described, 
namely, the reduction of stasis, and the promotion of a 
free flow of blood through the damaged tissues.—Med. 
Times and Gazette, May 13, 1882. 


IODOFORM WouND DRESSINGS.—MR. SAMPSON GAM- 
GEE, for efficiency and safety, gives preference to a so- 
lution of iodoform in absolute alcohol (1 to 10, after 
Esmarch), and a similar proportion of iodoform and 
collodion (Gérges); the latter is a hemostatic and an- 
tiseptic preparation of special value in the management 
of tracheotomy wounds during diphtheria, and of oper- 
ations on the rectum and vagina. The eagerness with 
which different absorbent materials, variously treated 
with antiseptics, have been adopted by particular sur- 
geons, offers a noteworthy contrast to the comparative 
indifference with which the general principles underly- 
ing simple and efficient wound-dressing have been ap- 
prehended. Immobility and perfect drainage, elastic 
compression, and infrequent dressings are the essen- 
tials. These secured, the dynamics of the circulation 
are so perfectly under control, innervation is so little 
interfered with, that nutrition and repair proceed with 
a minimum of stasis and effusion, and practically with- 
out any decomposition. But the reception of any dis- 
charge that does occur, in powerfully absorbent and 
antiseptic pads, is obviously conducive to purity, and 
opposed to infection.—LZance?t, May 13, 1882. 


GIRONDE VACCINE.—M. HERVIEUXx recently read 
before the French Academy of Medicine an account of 
the experiments made with the bovine vaccine sent to 
the Academy by M. Dubreuilh, of Bordeaux. His re- 
port ends with the following conclusions: 

1. The heifer sent to the Academy by M. Dubreuilh 
showed thirty pustules in the neighborhood of the ud- 
der, which, on the fourth and fifth day of their develop- 
ment, presented all the characteristics of genuine vac- 
cinia. 

2. The matter extracted from these pustules, whether 
by puncture with a lancet or by pressure with forceps 
when inoculated in both heifers and children, produced 
a regular pustule, identical in all its characters with 
that of normal vaccinia. 

3. With a very small number of exceptions, the 
inoculation produced positive results in all the children 
vaccinated, a pustule being formed at each puncture. 

‘4. The inoculation of the Gironde vaccine on other 
heifers produced perfectly characteristic results, each 
incision being followed by a typical pustule. 

5. On account of these points, the Gironde vaccine 
deserves to be classified with the most famous cases of 
spontaneous vaccine, as that of Passy in 1836, and of 
Beaugency in 1866.—Bul/. Gén. de Thér., Feb. 15, 
1882. 


TREATMENT OF PUERPERAL CONVULSIONS WITH PILO- 
CARPINE.—Pilocarpine is employed in the Maternity 
Hospital of Brussels in the treatment of eclampsia, as 
well as in premature labor. The following are the re- 
sults obtained (Journ. de Med. de Bruxelles, Oct. 1881, 
p. 315). Hydrochlorate of pilocarpine injected subcu- 
taneously in doses of 1, 134, or 2 centigrammes (.15 to .30 
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grains), is generally borne well by the patients; they 
do not manifest any repugnance to the repetition of the 
doses, even at close intervals. The uterus is manifestly 
influenced a few moments after the injection, even when 
there is no anterior contraction. This substance does not 
actin the same degree in all subjects, norin the same per- 
son in its various applications. The uterine contraction 
is reproduced a certain number of times, and then is 
relaxed; pilocarpine aids the mechanical means which 
tend to advance labor. It has a remarkable power in 
attacks of eclampsia, especially in subjects suffering 
from generalized cedema. When there exists a pro- 
found coma, prolonged during the whole interval of 
the attack, much more prompt return is obtained of the 
intellectual faculties than obtained by the other means 
employed’ for this purpose. So long as the bag of 
waters is intact, the foetus does not appear to feel the 
effects of the remedy.—London Med. Record, April 15, 
1882. 


BORO-GLYCERIDE IN OPERATIVE SURGERY.—MR. 
RICHARD BARWELL, reports three cases illustrative of 
the antiseptic value of boro-glyceride, and thinks that 
although three cases may be a small number from 
which to generalize, yet having regard to the diversity 
in character of those just reported, it may be concluded 
that we have in the boro-glyceride an aseptic for wounds 
safer and less irritating locally than carbolic acid, free 
also from the danger of constitutional poisoning. It may 
be that he has not hit on the best strength of solution 
for the dressing, and certainly some other diluent 
besides water will be desirable. He is now making ex- 
periments in that direction. Nothing, however, can be 
better than the action of thiscompound. The intricate 
and not very safe complications of carbolic treatment— 
the spray and all the inconveniences belonging to it— 
may now be laid aside. The method which heintroduces 
is exceedingly simple; in using it, it is only necessary 
to place on the washed and sewn wound a few folds of 
lint soaked in the solution, to cover them with thin 
macintosh, and to secure them with a bandage. Under 
such dressing healing takes place in the most beautiful 
and perfect manner.—Lancet, May 13, 1882. 


TREATMENT OF ECZEMA WITH ANIMAL CHARCOAL.— 
ONOCOOL CHUNDER CHATTERJEE Claims to have found 
a specific for eczema in freshly-prepared animal char- 
coal made into an ointment and applied to the affected 
part. He finds it particularly efficacious in vesicular 
eczema confined to the extremities.—/zdian Med. Gaz., 
April 1, 1882. 


ANZSTHETIC MIXTURES.—One fluidounce of pure 
chloroform, half a fluidounce of pure ethylic ether, and 
half a fluidounce of pure or absolute ethylic alcohol 
(sp. gr. .795) is perhaps the most usual form of com- 
bination of these active anzsthetic substances. The 
substitution of methylene bichloride for the chloroform 
is an improvement, and Dr. Richardson, in his early 
experiments in the introduction of methylene bichloride, 
used it successfully in combination with absolute ethylic 
alcohol without ether; and with more success still when 
pure methylic was used instead of ethylic alcohol. His 
formulz were: Methylene bichloride, one fluidounce 
and a half; absolute ethylic alcohol, half a fluidounce. 
Or, methylene bichloride, ten fluidrachms; absolute 
methylic alcohol, six fluidrachms. The last-named 
mixture, though a little slower in action than mythylene 
itself, is considered by Dr. Richardson to be “the safest 
known anesthetic when the methylic alcohol is ab- 
solutely pure.’’—Lance?, May 6, 1882. 


CARBOLIC ACID IN URINE.—Dr. Tommasi (L’ /m- 
parsiale, Dec. 1881.) gives the following method of 





testing for carbolic acid in urine, as being free from the 
fallacies of some other methods. First, prepare an acid 
solution containing 50 cub. centim. each of hydro- 
chloric acid and of distilled water, to which add 20 
centigrammes of potassium chlorate. Secondly, shake 
up equal volumes of the urine and ether in a test-tube ; 
let the ether rise, and decant it from the urine; the 
ether contains now the carbolic acid. Thirdly, dip a chip 
of deal or bit of match-wood in the decanted ether till 
it is soaked; then quickly into the acid solution ; then 
expose to sunlight. The presence of carbolic acid is 
shown by a blue coloration of the chip; if there be 
none present, a faint greenish color may appear. One 
six-thousandth part of carbolic acid may be thus de- 
tected. The chip must not be too long exposed to the 
sun, and the acid solution should be freshly made.— 
Practitioner, May, 1882. 


SULPHUROUS ACID AS A DISINFECTANT.—The JMiit- 
heilungen aus dem Katserlichen Gesundhettsamte, Bd. 
I., 1881, contains a —_ by Dr. WOLFFHUGEL, a dis- 
tinguished pupil of Pettenkofer’s, as to the value of 
sulphurous acid as a disinfectant. Recent discoveries 
in microzoic pathology have thrown such doubt on the 
efficacy of so-called disinfectants that the implicit con- 
fidence of the past seems likely to be succeeded by 
hopeless scepticism. The belief in sulphurous acid, 
however, is so deeply rooted in the professional as well 
as the popular mind, that it seems almost a pity to dis- 
turb it. Dr. Wolffhiigel has undertaken, by a course 
of experients, to ascertain the limits of its action, and 
the conditions most favorable thereto. For its produc- 
tion, he is content with the old method of burning stick 
sulphur, using a little spirits to set the combustion going, 
and fixes twenty grammes to each cubic metre of room 
space as the quantity necessary. In favor of the evapo- 
ration of sulphurous acid previously condensed to the 
liquid state are the absence of all risks of fire, and the 
greater amount that can be evolved in a given space, 
but in practice the cost would be a serious objection. 
Its activity is far greater in the presence of water, so 
that where bleaching or other destructive action is not 
feared, all articles exposed to it should be damped. 
Woollen fabrics absorb it far more than cotton or linen, 
but it does not penetrate to a sufficient depth into bales. 
of goods or bundles of clothes, which should therefore 
be opened and spread out. In the dry state these are 
not appreciably injured by it. To aid its action, and 
to prevent its escape by diffusion, the walls and ceil- 
ings of rooms should be previously saturated with water. 
Dr. Wolffhiigel finds that in the utmost dilution (0.75. 
to 1.0 volume per cent.) it speedily kills all bacteria 
and micrococci—as the bacillus of splenic fever, the 
cocci in putrid blood, etc.—in two minutes if wet, in 
twenty if dry; but that even in the highest state of con- 
centration, as gas or in solution, it exerts no action 
whatever on spores. This is a most serious drawback, 
and he thinks that it would be well if we could abandon 
the use of all disinfectants that do not destroy spores. 
as well as more developed organisms.—Med. Times 
and Gaz., April 29, 1882. 


DiRECT ELECTRIZATION OF THE STOMACH.—BOCCI 
(La Sperimentale) adopts Bamberger’s classification of 
gastric troubles, and thinks that these divisions are 
generally associated and may nearly always be reme- 
died by electrization of the walls of the stomach. He. 
has found in numerous experiments that electrization 
of the stomach, either by applying the electrodes to. 
the abdominal walls, or more markedly, when one 
electrode is passed into the stomach by an cesophageal 
sound, produces muscular contractions of the stomach, 
injection of the blood-vessels, and increased secretion 
of gastric juice.—L’ Union Medicale, April 29, 1882. 
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THE PROFESSION AND THE NEW YORK CODE. 

ForTUNATELY for the interests of medical science, 
and for the welfare, not only of the profession, but 
also of the community at large, the issue between 
the advocates of the New York Code and the regu- 
lar profession of the country is a very definite one, 
which it is impossible now to obscure by shifty ar- 
gument or to evade by subterfuge, but which must 
be squarely met next Tuesday at St. Paul. 


As there has just been an unmistakable attempt | 


on the part of the most conspicuous supporter of 
the Code to misrepresent the situation, and even, 
mirabile dictu! to pose as an opponent of home- 
‘ opathy, and as a stern upholder of the ancient and 
respected dignity and exclusiveness of the profes- 
sion, it may be well to state as briefly as possible the 
precise status of both Codes. 

The New York Code says: ‘‘Members of the 
Medical Society of the State of New York, and of 
the medical societies in affiliation therewith, may 
meet in consultation legally-qualified practitioners 
of medicine.’’ It makes no restriction whatever, 
except as regards the possession of a lawful right to 
practice, and, indeed, would hardly seem to regard 
that as absolutely essential, for in a subsequent para- 
graph it states that ‘‘ emergencies may occur in which 
all restrictions should, in the judgment of the prac- 
titioner, yield to the demands of humanity.”’ 

As we have quoted the exact words, and as they 
are susceptible of but one honest interpretation, it 
would seem almost unnecessary further to define the 
position. In view, however, of the evident desire of 
the advocates of the new Code to cover up the true 
meaning of the clause in a cloud of wordy generali- 
ties about “‘ broad platforms,’’ ‘‘ demands of human- 





ity,’’ “liberality and dogmatism,”’ etc., it will not be 
improper to give their original understanding of the 
situation, as set forth by their chief, and, indeed, 
almost their only, supporter among medical journals, 
before they made the discovery that they were in a 
hopeless minority, and while they still thought that 
the ‘‘radical step’’ ‘‘so deliberately taken’’ by the 
New York Society would be ‘‘imitated by others 
throughout the Union.”’ 

They then asserted, and we employ substantially 
their own language, which for a short time, at least, 
was unequivocal, that the ‘‘educated homceopaths 
of the present day do not come under’’ the pro- 
hibitory clause of the American Code in reference 
to consultations; that ‘‘any medical man who 
chooses to act according to his best judgment in 
consultation with any honest practitioner whatsoever 
can do so;’’ and that while circumstances ‘‘ must 
necessarily, for the present, at least, narrow these 
consultations to questions of diagnosis’’ they will 
yet ‘‘undoubtedly lead to a better acquaintance on 
both sides with the therapeutic methods of each. 
The regulars can certainly lose nothing by knowing 
more of homceopathy,’’ while the homeceopaths will 
also ‘‘ gain much.’’ Weshould think so! If there is 
anything in these statements looking to the exercise 
of the new ‘‘ freedom in consultations’’ merely in 
desperate emergencies and for the benefit of suffer- 
ing humanity we would like to have it pointed out 
to us, and yet this last pitiable excuse is now almost 


| the only one they have to offer in their defence. 


A code which confers ‘‘upon each man the privi- 
lege of thinking for himself, and acting according 
to his own conviction of right,’’ is practically no 
code at all. To take such a step in regard to any 
law, human or divine, is substantially to abolish it; 
communism or nihilism could ask no more! No 
other argument whatever has been advanced in their 
support, and stripped of these flimsy apologies, 
their proposition is reduced to the very simple and 
easily understood one of individual liberty in con- 
sultation, and the removal of the barriers which 
now separate the regular profession from the home- 
opaths, eclectics, e¢ cd genus omne. 

It cannot be asserted that we have not stated their 
case fairly, as we have allowed them to speak for 
themselves. Now let us look at the opposing view. 

The Code of Ethics of the American Medical 
Association, which has been adopted by every regu- 
lar State and County medical society in the country, 
has been regarded for years as in the highest degree 
creditable to a profession, too firm in its convictions 
as to principle to demand for its members what is 
granted by no civilized community or society—un- 
restricted liberty of action; and too unswerving in 
its devotion to scientific truth to compromise with 
bigotry, quackery, or ignorance in any of their 
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manifold forms. Zhis Code says, ‘‘ No one can be 
considered as a regular practitioner, or a fit associ- 
ate in consultation, whose practice is based on an 
exclusive dogma, to the rejection of the accumu- 
lated experience of the profession, and of the aids ac- 
tually furnished by anatomy, physiology, pathology, 
and organic chemistry.’’ To quote the Lancet, 
‘*This is the language of common sense and of 
loyalty to science, and evidently expresses the feel- 
ing of the profession in America,’’ as it does, in 
truth, throughout the whole civilized world. 

It can hardly be necessary to defend, in detail, 
this most excellent regulation. All of us who are 
not controlled by prejudice or self-interest, recog- 
nize clearly the evils involved in the professional 
recognition of the advocates of dogmas which are 
‘‘ nothing if not exclusive,’ and are honestly believed 
in by only a few ignorant and half-educated prac- 
titioners, but for the sake of their commercial value 
with a portion of the public, are employed as a 
cloak by the remainder of their pretended disci- 
ples. 

That consultations with such persons would be 
necessarily degrading in their influence upon the 
physician, as placing him temporarily upon a level 
with one who is either intellectually or morally an 
unfit associate; that they would at the same time 
be useless or harmful to the patient; that by the 
encouragement given to quackery they would result 
in serious evil to the public; and that they would 
tend to diminish or destroy the present unmistakable 
and insurmountable barriers which divide scientific 
medicine from medical charlatanry, are such self- 
evident facts that they require no comment. 

So far as we can determine, from the expressed 
opinion of the medical press, they are the senti- 
ments of the overwhelming majority of the regular 
profession throughout the country. With two ex- 
ceptions, all the State medical societies which have 
met this year, and to whose attention the matter 
was brought, comprising those of Maryland, Texas, 
Mississippi, Kentucky, Alabama, South Carolina, 
Georgia, California, New Jersey, North Carolina, 
Pennsylvania, Indiana, Wisconsin, West Virginia, 
Tennessee, and Missouri, have in the strongest and 
most unequivocal manner, and in nearly every case 
by an unanimous vote, condemned the New York 
Code, and reaffirmed their allegiance to the old 
Code. The State Societies of Kansas and Connec- 
ticut, although refusing to take positive condemna- 
tory action, expressed no opinion in favor of the 
new Code. 

In reply to systematic inquiries addressed to offi- 
cers of all the County Societies of the State of New 
York, where it was to be supposed local influences 
would exert the greatest effect, we have received de- 
finite information which leads to the conclusion that 





the large majority of the profession in that State is 
unalterably opposed to the new Code. Most of 
these societies have not yet met, but of those that 
have, five have formally repudiated it, and not one 
has adopted it. 

We have too much confidence in the sound judg- 
ment and unvarying rectitude of the profession to 
feel the least anxiety as to the result of the action of 
its representatives at St. Paul next week. 

This is not the time, nor are they the men, to 
prove recreant to the faith and the principles which 
have been slowly fixed on an assured foundation by 
our learned predecessors and our talented and bril- 
liant co-workers. Never before in the history of 
the world have the worth and nobility of our pro- 
fession been so universally recognized. As the 
discoverer and destroyer of disease; as the con- 
servator of individual and national health; as the 
recognized guide and instructor in matters involving 
the welfare of millions; as the steadily augmenting 
obstacle in the path of pestilence, famine, and death, 
Scientific Medicine may well be proud of her position 
to-day. Let us remember, however, that ‘‘ who sees 
past evils only is a fool,’’ and that to ignore now the 
great principles for which we have steadfastly con- 
tended, and to recognize as equals those who have 
not only failed to add one atom to the sum of human 
knowledge, but have been as thorns and pitfalls in 
the way of progress, would be, indeed, to descend to 
their level, to stultify ourselves and our ancestors, 
and to encourage for all time the friends and ad- 
vocates of bigoted intolerance. \ 








THE EXTIRPATION OF CANCER. 


PERHAPS no one subject in operative surgery is of 
more absorbing interest, or of more frequent and 
practical moment, than the possibility of the suc- 
cessful—and_ by successful we mean the permanent 
—removal of cancer. We are gradually coming to 
think that some diseases, formerly believed to be 
incurable, are amenable to treatment, syphilis and 
cancer among the number. That cancer was a con- 
stitutional disease, and, therefore, ineradicable, was 
formerly the nearly universal doctrine. It was a 
pathological entity, represented by the caudate 
‘cancer cell’? so anxiously searched for by the 
pathologist of twenty years ago. But a score of 
years, and many a score of observers, have com- 
pelled our belief that cancer cells and many others 
are but modifications of normal tissues, rank growths 
in rich but unwholesome soils. This naturally led to 
the belief in the local origin of cancer, a view now 
so widely held that the Zancet, in a late issue, 
‘‘takes this doctrine as established, that all the facts 
regarding malignant growths may be explained on 
the hypothesis of their local origin,’’ and then asks 
the very pertinent question, ‘‘ How can we explain 
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the lamentably frequent failure of surgery to radically 
cure the disease?’’ 

The answer is plain, as our contemporary points 
out. The disease has not been wholly extirpated. 
Parts are left behind which to the eye appear healthy, 
but in which the microscope would discover the seeds 
of disease all ready to ripen into a rich and speedy 
harvest. Partial excision of the breast itself in 
malignant tumors has long since been condemned 
by all surgical writers of repute. But how far be- 
yond this it is needful to go, is a point on which 
differences of opinion exist. 

No one, perhaps, has urged so thorough and sweep- 
ing a removal, especially in cancer of the breast, as 
Prof. S. W. Gross, though we hardly think most sur- 
geons are prepared to go so far as he has advised. 
Mr. A.’ Pearce Gould has lately read a paper before 
the Medical Society of London on the ‘‘Advisability 
of Enucleating the Axillary Glands in Cases of Re- 
moval of Scirrhous Mammez,”’ in which he concludes 
that ‘‘it is advisable to remove the axillary glands 
in all cases of cancer of the breast submitted to opera- 
tion,’’ and the president of the Society (Mr. Mason) 
even proposed to substitute the word ‘‘necessity’’ 
for ‘‘advisability.’” Mr. Gould would not only 
remove all enlarged glands, but a// glands what- 
ever. 

He is undoubtedly right. To remove healthy 
glands can do no harm. The incision will be very 
little, if at all, enlarged; the glands, being small, 
can be easily removed without appreciable addi- 
tional risk, and the vessels are in no danger. But 
very often what seem to be healthy glands are, in 
fact, diseased. Any careful surgeon who has ex- 
amitied them will recall cases, like Mr. Gould’s, in 
which very small glands showed foci of cancerous dis- 
ease as large as ashot or a pea—too small to produce 
any sensible enlargement, yet large enough to destroy 
all hope of a successful operation. Delenda est 
Carthago is as true in the surgical pathology of to- 
day as in the Roman politics of the time of Hanni- 
bal. We may differ as to methods; as to the object 
in view, we arein accord. 


THE ELECTRIC BATH IN NERVOUS AFFECTIONS. 

OnE of the novelties of the day is the advocacy 
of electric baths in the treatment of certain neuroses, 
by M. Constantin Paul. In various forms of trem- 
bling, in chorea, etc., he has had excellent results 
from this treatment. Hitherto, electric baths be- 
longed to the armamentarium of quackery. Except 
Dr. G. M. Schweig, of New York, who has written 
on the subject, we know of no physician who has 
adopted the electric bath as a therapeutical measure. 
The reason why it is regarded by all scientific elec- 
tricians as a faulty method, is that water offers such 
a powerful resistance to the passage of the current 





| 


that the patient immersed receives too little to be 
effective. It is usual practice for irregular electri- 
cians to place the electrodes in contact with some 
part of the patient’s body, when, the circuit being 
formed by the body, the water is a superfluity, or 
only performs the office of an ordinary bath. 

Under such circumstances, we may well inquire 
how such important therapeutical results have been 
obtained? The influence of the mental state, the 
factor of expectant attention, the stimulus of hope 
on the organic functions, may be invoked to explain 
the results in cases benefited by the electric bath. 
When Sir Humphry Davy cured a case of hemi- 
plegia by inserting a thermometer daily under the 
tongue of the patient, no therapeutical feat may be 
regarded as impossible to a powerful imagination. 
That this explanation may be true of Dr. C. Paul’s 
cases seems confirmed by the testimony offered at a 
recent meeting of the Paris Therapeutical Society. 
After the report of several cases of chorea treated 
by Dr. Paul successfully by the electric baths, M. 
Cadet de Gassicourt related his experiences with three 
children whom he had treated by this method. He 
had not effected by a number of baths the least 
amelioration in the condition of the patients. ‘‘The 
children,’’ he remarked, ‘‘supported the treatment 
with perfect indifference, and the effects appeared to 
be absolutely null.’’ They were probably not old 
enough for the personal equation to have any 
value. 

There is another form of electric bath, possessed 
of distinct therapeutical value. It consists in placing 
the patient on an insulated stool, and charging the 
body with statical electricity. When thus charged, 
sparks may be drawn from any part. In this form 
of electric bath, an active imagination may also 
have an influence over the pathological state of no 
little value. Indeed, the mental conditions of ex- 
pectancy and hope probably enter as a factor in the 
curative action of every form of electrical application. 


XANTHIC OXIDE CALCULUS, 


In the Mew England Medical Monthly for May, 
1882, Dr. George L. Porter, of Bridgeport, Conn., 
reports a case of this the rarest of all the varieties of 
calculus. The clinical history of the case, and the 
laudably exact examination of the specimen, make 
it all the more interesting and valuable. 

The present is only the eighth case on record, 
and is the only one ever recognized in this country. 
Fragments of two others exist in the museums of 
Guy’s Hospital and the Royal College of Surgeons. 
Dr. Porter will place the two halves into which this 
specimen was sawn for examination, one in the 
Army Medical Museum, and the other in that 
of the Jefferson Medical College. The stone was 
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passed by a woman of eighteen without any very 
severe pain, although it was about one inch long 
and half an inch wide. Vague renal symptoms had 
existed from early life, but had not assumed any se- 
verity until about two years before the stone was 
passed. It was probably formed in the kidney. 
Xanthic differs from uric acid only in having one 
less equivalent of oxygen. Calculi composed of it 
have a cinnamon-brown color, assume a waxy lustre 
when polished, are very compact but laminated in very 
thin layers. The first xanthine calculus was described 
in 1817 by Marcet. Langenbeck (1820) in Ger- 
many, and Gaillard (1873) in France, have described 
the two largest specimens on record. All the others 
have been recognized and described by British sur- 
geons until the present specimen, the recognition of 
which reflects no little credit upon Dr. Porter. 


CARLYLE’S DYSPEPSIA. 


CarRLYLE early began to suffer from indigestion. 
An insufficient and faulty diet, composed for the 
most part of oat-meal cake, which, in his poverty, 
was the only available food, was the chief cause of 
the derangement. He suffered from acid indigestion 
and flatulence, a condition in which, as all practical 
physicians know, the mind is especially prone to be 
depressed. No thinking person, reading his life, 
can fail to be deeply impressed with the influence of 
this dyspepsia on the development of his character 
and the bent of his genius. He was rendered 
gloomy, unsocial, taciturn, and intensely irritable. 
He slept poorly, he could not bear noise, and his 
thinking faculty required silence and seclusion for 
its proper action. The gloomy view which he took 
of the constitution of modern society, was a reflex 
of the mental depression due to bad digestion. His 
railings and wailings over the degeneracy of the 
times in which he lived; his hopelessness of any 
improvement, and his mean opinion of all the liter- 
ary men and women with whom he came in contact, 
had their origin, and find their true explanation, in 
the same morbid state. How lamentable that a 
great genius, a philosopher who tried to see into 
the essence of things, should have all his opinions 
colored, even made, by a state of flatulence. Con- 
ceive, O honest reader, of a great philosopher, flatu- 
lent, and mistaking his bewildering fancies begot of 
indigestion, for the very truth. 


ARTIFICIAL ALIMENTATION. 

WE placed before our readers the first facts pub- 
lished by Debove in regard to his new method of 
forced alimentation. The method consists, it will 
be remembered, in passing into the stomach, 
through an cesophageal tube, large quantities of suit- 
able aliment, chiefly milk and eggs. The method 
has now been tested on a sufficient scale to deter- 





mine its real value. In a recent discussion before 
the Medical Society of the Hospitals of Paris, the 
experiences of various members were given. The 
results obtained in cases of consumption, and in the 
vomiting and emaciation of hysteria, are most sur- 
prising. As regards the phthisical, they gain rapidly 
in weight, the sweats cease, the expectoration dimin- 
ishes, and cures are apparently effected, according 
to Debove. Equally good results in hysterical 
emaciation have been obtained by Dujardin-Beau- 
metz, Charcot, and Joffroy. 

Debove has modified his method so far as to give 
the fresh meat in the form of an impalpable powder. 
One pound of this represents about five of the origi- 
nal meat. He thinks it of great importance to pre- 
sent as large a surface as possible to the action of the 
gastric and intestinal juices. Hence the typical 
foods for forced or artificial alimentation are milk 
and eggs in their natural state. As much as can be 
retained of the aliment’ is introduced into the 
stomach. 

So far as we know, there has been no attempt to 
combine the system of Debove with the method of 
rectal alimentation by means of defibrinated blood. 
In the absence of diarrhoea, large quantities of de- 
fibrinated blood will be taken up by the rectal veins 
and appropriated to the nutrition of the body. A 
combination of the two methods ought to improve 
the condition more rapidly than adherence to one. 
Hence the suggestion seems worthy of further con- 
sideration. 


In our issue of May 2oth, we ventured to show 
how completely Mr. Dwight, the ‘‘impartial and 
intelligent’’ lawyer chosen to expound to the med- 
ical profession its principles of ethics, had failed to 
comprehend the true issues of the case. We pre- 
sumed then mildly to suggest that, as the logic and 
the common sense of his article were both radically 
deficient, even its law might be open to criticism, 
and we were therefore not surprised on receiving, 
subsequently, from an influential physician—one of 
the few ‘‘in every part of the country’’ who have 
not written to the Record ‘endorsing’ the new 
Code, the letter which will be found in another 
column, and to which we invite special attention. 
As our esteemed contemporary has failed to com- 
ply with our oft-repeated request that it publish the 
letters of z¢s ‘‘influential’’ correspondents, we shall 
set it the example by starting a ‘“‘ No-Name Series.’’ 





We think the extracts from the editorial columns 
of an esteemed contemporary, which we publish in 
our News Items, will be found interesting and in- 
structive reading. But, as Pope observed of the 
ladies, ‘‘’Tis to their changes half their charms 
they owe.”’ 
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REVIEWS. 


ON THE RAPID METHOD OF CURE OF EXTERNAL ANEU- 
RISM BY MEANS OF THE ELASTIC BANDAGE. By A. 
PEARCE GOULD, M.S., F.R.C.S., Assistant Surgeon to 
Westminster Hospital. 8vo. pp. 52. London: J. W. 
Kolckmann, 1882 


THIs is a careful study, based upon an analysis of 
seventy-two cases in which the method has been tried. 
The printed table does not include all the cases, for 
many have never been reported; it is not therefore 
claimed that the percentages deduced are exactly ac- 
curate. We think Mr. Gould has done all that could 
be done with the very limited number of cases at his 
disposal, for he is both painstaking and exhaustive in 
his study of them. But the reader of this pamphlet 
will at once see that the author of it has come to the 
examination of the subject with very strong predilec- 
tions in its favor, and his attitude towards it is that of a 
pleader rather than of an impartial judge. This, to- 
gether with the very limited field in which his examina- 
tion is made, detracts in some measure from the value 
of his conclusions. But Mr. Gould has done good ser- 
vice in preparing the table of cases thus far reported. 
They are given in considerable detail, and make it 
possible for any one interested in the subject to go over 
the matter and test the accuracy of Mr. Gould’s con- 
clusions. 

There is one point which can hardly fail to strike 
any reader of this pamphlet, namely, how prone men 
are to make trial of a new method without giving 
due weight to the rationale and exact method recom- 
mended by the man who first introduces a new pro- 
cedure to the profession. 

Mr. Gould has made a contribution to surgical litera- 
ture of decided value, and which should tend to en- 
courage a further and most careful testing of the method 
of treatment first adopted by Reid. 


THE INCIDENTAL EFFECTS OF DRUGS; A PHARMACO- 
LOGICAL AND CLINICAL HANDBOOK. By Dr. L. 
LEWIN. Translated by W. T. ALEXANDER, M.D. 
Pp. 239. New York: Wm. Wood & Co., 1882. 


Tus book is intended by the author to present an. 


account of those deviations from the typical action of 
drugs, “whose recognition and correct interpretation 
are not always easy.” These facts, he thinks, are not 
sufficiently given in the systematic treatises. He em- 
braces them under the headings, tonics, astringents, 
acids, alteratives, etc The books on therapeutics ac- 
cessible to American readers we think do, in the main, 
contain Dr. Lewin’s ‘‘ deviations ;”’ nevertheless, there 
is much in this work to interest and instruct any one de- 
‘ siring to obtain an exhaustive knowledge of the pres- 
ent state of physiological therapeutics. 
The translation seems to have been well executed, 
and we observe but few foreign idioms retained. : 





SOCIETY PROCEEDINGS. 


STATE MEDICAL SOCIETY OF WISCONSIN. 
Thirty-sixth Annual Session, held at City of Mineral 
Point, May 2 and 3, 1882. 

(Specially reported for THE MEDICAL NEWS.) 

THE thirty-sixth annual session of this Society was 
held at City of Mineral Point, May 2 and 3, 1882, to 
which place it was welcomed in behalf of the medical 
profession and citizens by the venerable ex-President, 
HARMON VAN Dusen, M.D., in special honor of whom 





this session of the Society was held in this extreme 
southwestern part of the State. 
The following 
NEW MEMBERS 


were elected: Dr. E. L. Boothby, of Hammond; Dr. S. 
E. Farnsworth, of Baldwin; Dr. Richard Cosen, of 
Dodgeville; Dr. H. J. Stalker, of Manston; Dr. A. E. 
Bulson, of Brodhead; Dr. B. M. Gill, of Linden; Dr. 
William McFarland, of Perry; Dr. E. J. Farr, of Eau 
Claire. 

A paper was read by Dr. Knut Hoecu, of La 
Crosse, on 


RUPTURE OF THE URETHRA BY EXTERNAL VIOLENCE, 


in which, after relating the history of two cases, the 
symptoms, pathology, prognosis, and treatment of the 
injury were discussed at length. The prognosis is con- 
sidered favorable so far as immediate results are con- 
cernéd, but strictures are hardly to be avoided. The 
writer advocated boldness in cutting down upon the 
lacerated urethra, establishing a free outlet for urine, 
and for blood and wound secretions. After a few days 
a Nélaton’s catheter may be introduced through the 
meatus, and guided into the bladder by the finger in 
the wound. Frequent irrigation with carbolic acid 
solution, the use of drainage tubes, and plugging with 
carbolized gauze were recommended. It is possible, 
even after free incision, that the vesical fragment of the 
urethra cannot be found. In such case, if pressure on 
the distended bladder does not reveal it, puncture of 
the anterior wall of bladder is necessary, through which 
puncture a strongly curved catheter may be passed into 
the urethra, so as to bring the end or point out through 
the artificial opening, in which way drainage tubes may 
beinserted. During recovery, continued use of bougies 
is necessary to prevent stricture. 

Following the reading of this paper, there was an in- 
teresting discussion upon the 


MOST USEFUL FORMS OF CATHETER FOR SIMPLE EVACU- 
ATION OF THE BLADDER, 


in which the spiral catheter was generally condemned. 
By two or three speakers it was characterized as un- 
scientific and unsafe. The solid metallic and the 
Nélaton’s catheters were generally approved. The 
practical suggestion was made that frequently too little 
lubricant was used—that it was not sufficient to oil 
merely the outside of the instrument—it should also be 
half filled with oil, the outflow of which can be easily 
controlled by the finger on the outer end. 

Following this discussion, Dr. F. H. Day, of Wan- 
watosa, read a paper advocating and defending 


THE USE OF THE BINDER AFTER CONFINEMENT, 


as a support to the recently overdistended abdominal 
walls, controlling excessive mobility of the uterus, and 
aiding in the prevention of hemorrhage. The Doctor 
declared that he would no sooner neglect the universal 
application of the bandage than he would neglect ban- 
dages and splints for a fractured limb. He would have 
the bandage worn in many cases for weeks, or even 
months, and would hold any practitioner to be crimi- 
nally negligent who was careless or indifferent as to 
when or how it was applied. He believed the bandage 
useful also in preserving the form of the woman. 

In the discussion which ensued upon the reading of 
this paper, it was evident that some of the speakers did 
not regard the use of the bandage in ordinary cases as 
either essential or useful. 

Dr. Hunt said that, though he had been taught that 
the gens ip was an invaluable aid in preventing after- 
pains, and in diminishing the danger from flooding, 
and though he had used it with those ideas during the 
first ten years of his practice, he had applied it but 
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rarely for the last twelve or thirteen years, except in 
cases where the patient had ventral hernia, or was very 
corpulent. He did not believe it could be applied 
tightly enough to have any effect on hemorrhage with- 
out causing great discomfort. He always applied firm 
pressure over uterus during removal of placenta, and 
for five or ten minutes afterwards, which, in most cases, 
insured permanent contraction. 

Dr. GRIFFIN spoke particularly of the theory that 
the binder was useful in restoring and preserving the 
symmetry of the form, decidedly dissenting from that 
opinion. He believed the binder useful as a temporary 
support to the recently distended and now tired ab- 
dominal walls, but that its use was limited to a very 
short time, and that in most cases it became a discom- 
fort and a nuisance to a woman after a very few days. 

Dr. VIVIAN believed the bandage wholly useless, 
except for the temporary feeling of comfort it gave the 
mother. 

Interesting papers and reports were also made by 
the Chairman of the Committees on Obstetrics and 
Gynecology (Dr. D. Mason), of the Committee on 
Ophthalmology (Dr. E. W. BARTLETT), and of the 
Committee on Pathology (DR. N. LEuM), the latter of 
which was on Local Tuberculosis of Bone and Lymphatic 
Glands, and was illustrated by numerous blackboard 
diagrams, and was by vote made the subject of special 
discussion at the next annual meeting. 

Dr. J. G. MEACHEM, JR., read the peculiar history of 
a case of 


RECURRING PHLEGMONOUS ERYSIPELAS AND PURPURA, 
FOLLOWED BY GANGRENE, 


the subject of which, a man of forty-eight years, had in 
fourteen week four attacks of sickness, each preceded 
by a chill—the first two being of erysipelas, and the 
last two of purpura—the last attack being followed by 
dry gangrene of hands, for which all the fingers and 
thumbs of both hands were amputated. 


THE PRESIDENT’S ANNUAL ADDRESS 


on Helping or Hindering Nature, was an earnest plea 
against possibly doing the latter while striving to do the 
former—and for withholding medicine in all cases where 
we cannot see a good reason for administering it—a 
reason based on exact knowledge of the diseased con- 
dition we seek to benefit by treatment. The Doctor 
condemned the use of aconite and veratrum in the 
treatment of inflammatory and febrile diseases, and 
believed these medicines ought never to be used inter- 
nally, that in fact they are productive of harm just in 
proportion to the extent of their administration. 

The following resolutions were adopted condemning 


THE NEW YORK CODE: 


Resolved, That this Society reaffirms its adherence to 
the principles of the Code of Ethics ot the American 
Medical Association, and declares that, in its opinion, 
for a physician to extend professional recognition to 
irregular practitioners, is to patronize and encourage 
irregular practice, and is alike inconsistent with honesty 
of purpose and the pursuit of medicine as a science. 

esolved, That our representatives, at the approach- 
ing meeting of the American Medical Association, be 
and are hereby instructed to give their votes and influ- 
ence in favor of unqualified adherence and fidelity to 
the Code as it now stands. 
MISCELLANEOUS BUSINESS. 

On motion, the Superintendents of the three insane 
asylums of the State were constituted a Committee on 
Nervous Diseases, to report at the next session, and 
the Committee on Pathology were instructed to inquire 
into the possibility of relationship and causation of 
erysipelas, diphtheria, and puerperal fever. 





AN AMENDMENT TO THE CONSTITUTION 


was passed to make the offices of secretary and treas- 
urer permanent. The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President, Dr. T. P. Russell, of Oshkosh. Vice-Presz- 
dents, Dr. J. H. Vivian, of Mineral Point; Dr. D. 
Mason, of Milwaukee. Secretary and Treasurer, Dr. J. 
T. Reeve, of Appleton. 

After the close of the formal business of the Society, 
a banquet, tendered by the profession and citizens of 
Mineral Point, closed the session in a very enjoyable 
manner. 


MEDICAL SOCIETY OF THE STATE OF WEST 
VIRGINIA. 


Fifteenth Annual Session, held at Wheeling, May 24 
and 25, 1882. 


(Specially reported for THE MEDICAL NEWS.) 


THE fifteenth annual session of ‘the Medical Society 
of the State of West Virginia, convened in Wheeling 
at 2 o’clock Pp. M., on May 24th, the President, Dr. 
James E. REEVES, being in the chair. 

After prayer by Rev. D. A. Cunningham, D.D., the 
Address of Welcome was read by DR. GEORGE BAIRD, 
who also announced the programme prepared for the 
meeting, and took occasion to condemn personalities 
in papers presented to the Society, and hoped that such 
would not be indulged in at this meeting. 

After calling of the roll, which showed the presence 
of about fifty members, Dr. B. B. Leonard, a delegate 
from the Ohio State Medical Society, was introduced 
and made a brief but pointed address. He was invited 
to participate in the proceedings of the meeting. 


ELECTION OF NEW MEMBERS. 


The following physicians were elected members of 
the Society, the Board of Censors having reported fa- 
vorably, viz: Drs. James H. Love, of Grafton; W. S. 
Martin, of Kingwood ; G. B. Moffett, of Parkersburg ; 
G. H. Carpenter, of Moorefield ; S. B. McCarrihan, of 
Moundsville; Leonard Eskey, of Benwood; T. O. Ed- 
wards, of Wheeling ; J. W. Yater, of New Dale; N. H. 
Baker, of Webster C. H.; J. L. Fullerton, of Volcano ; 
C. T. Richardson, of Charlestown; H. B. Baguley, of 
Wheeling; A. Dowler, of Sherrard; R. S. Donahoo, of 
Fairview; J. P. Fitch, of Morgantown; B. F. Harden, 
of Wellsburg. 

REPORTS. 


THE SECRETARY, Dr. S. L. JEPSON, presented his 
report, showing an increase of eleven in the member- 
ship of the Society during the year. 

The report of the TREASURER, DR. JOHN A. CAMp- 
BELL, was read, audited, and ordered to be printed. It 
shows a balance of $130.47 in the Treasury. 

Dr. G. BAIRD, CHAIRMAN OF THE COMMITTEE ON 
PUBLICATION, presented a brief report, explanatory of 
the, non-appearance of printed transactions for 1881. 
So few papers were read at the last meeting, that the 
Committee decided it would be better to print no trans- 
actions, but to publish the proceedings and papers of 
the last meeting together with those of the present ses- 
sion, after the present session adjourns. 

Dr. B. W. ALLEN of Wheeling, presented a brief re- 
port from the surgical division of the COMMITTEE ON 
NEw REMEDIES. He described the “surgical engine,” 
and several other new instruments. 

From the same Committee, Medical Division, DR. A. 
F. STIFEL, of Wheeling, presented a report, embracing 
an account of the properties and uses of jaborandi, 
quebracho, and resorcin. 
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PRESENTATION OF PAPERS. 


Dr. J. M. LazzELL, of Fairmont, read an essay en- 
titled Quis Custodiet Custodes, in which, among other 
points, the author took occasion to severely condemn 
the action of the New York State Society in permitting 
consultations with “ irregulars.”’ 

Dr. C. SHRIVER, of Bethany, presented a report on 
State Medicine, in which he spoke of the influence of 
sewer gas, the good work of our State Board of Health 
in protecting us from small-pox, advocated a State 
compulsory-vaccination law, and referred to frequent 
failures of bovine virus on ivory points and quill slips. 

Dr. D. PoRTER MorGAN read a paper on Retro-Dis- 
placements of the Uterus with Adhesions. 

Dr. T. B. CAMDEN read an interesting and lengthy 
report on Public Health, or Sanitary Science. He re- 
ferred to the existence of typhoid fever, diphtheria, 
and scarlatina in this and the neighboring towns dur- 
ing the past year, and attributed their prevalence to 
unsanitary conditions. 

Dr. T. O. Epwarps, City Health Officer of Wheel- 
ing, in a few remarks, expressed a belief in the specific 
character of typhoid, and thought that the unusual 
prevalence of this disease here was due to the fact that 
much of the city had been inundated previous to the 
outbreak of the disease. 

The Society took a recess until 7% o’clock. 


EVENING SESSION. 


The Society was called to order by the PRESIDENT, 
who then delivered 


THE ANNUAL ADDRESS. 


Dr. REEVES first presented a touching eulogy on Dr. 
H. W. Brock, an ex-President of the Society, who has 
recently died. He then spoke of the recent rapid 
strides in medicine; of the value of the microscope in 
practical medicine; of the improved character of 
modern medical literature; of the improvements in ob- 
stetrical procedures; of the growth of public sentiment 
in favor of public health measures. He lauded the 
State Legislators (and especially the six medical mem- 
bers, Dr. A. R. Barbee, of Point Pleasant, an ex-Presi- 
dent of this Society; Dr. Isaiah Bee, of Princeton; Dr. 
B. F. Irons, of Pickaway; J. B. Crumrine, of Penns- 
boro; Dr. D. Q. Steere, of Pleasants; and Dr. W. H. 
Wayt, of Marshall), for their adoption of a wise State 
board of health bill, and told how useful the State 
Board had already been in protecting the State from 
any outbreak of variola, and in elevating the standard 
of medicine. The following is the number of legally 
qualified physicians now residing in the State, viz.: 
graduates of reputable medical colleges, 442; physi- 
cians who have been in continuous practice in the 
State for ten years, 358; physicians who have received 
certificates on examination by the board, Io1; total, 901 ; 
of these 460 are regular, 11 homceopathic, and 23 
eclectic. ‘‘Thus it is shown that our people, whose 

roud motto is Montani Semper Liberé, believe in tangi- 

le doses and sensible effects.” 
of President Reeves’ address will doubtless be of gen- 
eral interest. 

It is shameful to acknowledge it, but the truth must 
be told, strike where it may, that in this great country 
of ours, notwithstanding the long and loud clamor for 
higher medical education and the establishment of a 
Medical College Association to encourage a longer, 
more uniform, and thorough college course of study, a 
diploma is not always proof that its possessor is a any 

ualified physician, or that he has attended even one 
ull course of lectures, or that he has ever attended lec- 
tures at all. In justification of this charge of bad faith 
on the part of medical colleges, I do not hesitate to 
furnish a case in point: 


The following extract |. 





On the 13th of last January an applicant for a medica 
certificate, a resident of West Virginia, came before the 
District Board at Wheeling and failed to pass a satis- 
factory examination within the meaning of the law. 
Ten days later, or about the 23d of January, he knocked 
at the door of the Graduating Class of the Columbus 
Medical College, and was admitted. Within one 
month from that time he was graduated; and at the 
brilliant display at Comstock’s Grand Opera House, 
on the evening of the 24th of February, he received his 
diploma ! 

I have it from an eye witness that he presented to the 
faculty ‘letters of recommendation from prominent 
gentlemen in West Virgina,” and that in the distin- 
guished graduating class (which was spoken of by some 
of the professors as one of the brightest and best which 
ever came from that school) ‘one man was graduated 
who did not know what the iris was, nor the pupil; 
could not locate the mitral nor tricuspid valves—placed 
the valvulze conniventes in the drain, and the ileo-cecal 
valve in the vectum/’ ‘There were several of that 
sort, but they are just now as much doctors (in Ohio at 
least) as you or I.” 

What an impressive, never-to-be forgotten scene at 
the commencement! The stage decorated with beau- 
tiful flowers—the orchestra discoursing sweet music, 
and stirring the hearts of the audience—the faculty, in 
double file, marching upon the stage—the 59 graduates 
taking their places in the front rows of the parquette— 
and the applause! and the bouquets! which greeted 
the new doctors!! It was most appropriate that a 
prayer was then and there offered. 

But, unfortunately, this is not the only example that 
could be given of the ease with which college honors 
have been won by enterprising applicants. Some of 
the oldest and most reputable colleges in this country 
have, now and then, been guilty of relaxing their rules 
to accommodate sfecia/ cases and thus done injustice 
to the profession. 

He thought these facts were sufficient to demonstrate 
the necessity of the establishment of State Boards of 
Examiners. He then severely censured the New York 
State Medical Society for its action in permitting con- 
sultations with irregulars. 

That the medical profession has fallen upon evil 
times, is unhappily shown by the recent action of a 
sister State Society, the State Medical Society of New 
York, which, under the pretence of ‘‘the demands of 
humanity”’ and “professional “Zberality,” has con- 
victed itself before “all the world and the rest of man- 
kind”’ of the charge that the prospect of a fee guickens 
both the perceptions and sensibilittes of a majority of its 
members. 

Cupidity is one of the sins of medical men which 
tends to disgrace medicine, and it is the most damning 
evil of the profession. The wild rush for business, the 
low and despicable acts by which it is obtained, and 
the reckless desperation of the unsuccessful, are most 
humiliating evidences of the degeneracy of the times. 

How absurd to talk of “consultations with legally 
qualified physicians!’’ which has the same meaning 
in the State of New York that it would have in West 
Virginia, where, as has already been shown, may be 
found quacks of all colors, and the veriest pretenders 
who have been /o/erated under the ten years’ exemp- 
tion clause of our law. 

With singular unanimity the secular press in all 
directions of the country has endeavored to mislead 
public opinion, by heralding the degradation of the 
State Medical Society of New York as a concession for 
the special privilege and benefit of homceopaths, 
when, in fact, the act of the Society means that its 
members have full license to consult with and give 
advice to not only homeeopaths, but eclectics (a far 
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more respectable class of ‘‘doctors’’), and all other 
irregular practitioners of medicine whenever and 
wherever the consultation fee is secure. 

What is the object of a medical consultation? Cer- 
tainly, to benefit the patient, who does not care a straw 
for iteronces of opinion concerning the name and 
pathology of his illness. What he wants and pays for, 
presumably, is the proper treatment of his disease, by 
which he can hope for recovery. 

There is an impassable gulf between the practice of 
scientific medicine and the nonsense of homceopathy. 
The two cannot be made to harmonize—there is no 
common ground on which science and truth can meet 
a trade-name c/a and deception; and the spectacle of 
a consultation between a regular physician and a 
homceopath concerning the treatment of a sick patient 
would be not less ridiculous than to behold Bob Inger- 
soll and De Witt Talmage, with minds and hearts pro- 
fessedly in unison, administering spiritual comfort and 
consolation to a dying man! 

The line separating the true and the false, the honest 
and the dishonest, cannct be too sharply drawn, nor 
too rigidly maintained. Fortunately, the remedy, like 
the evil, is in the profession; and ‘“‘the wisdom of the 
law is greater than the wisdom of any one man,” or of 
forty men. The jurisdiction of our National Medical 
Congress—the American Medical Association—extends 
to every State and county, acknowledged as the repre- 
sentative body of legitimate medicine in America; its 
Code is high above all State Society rules, and no city, 
county, or State Society can reverse its power to legis- 
late for its own protection and for the common good of 
the profession. 

The Medical Society of the City of Wheeling, at a 
recent meeting, instructed its delegates to the Ameri- 
can Medical Association to stand fast by the time-hon- 
ored Code of Medical Ethics! I am confident this 
Society will do likewise, and thus renew its allegiance 
to the central and supreme authority. 

In concluding, the President gave an urgent invita- 
tion to all regular physicians, not now members of the 
Society, to become members at once. 

At the conclusion of Dr. Reeves’ address,.Dr. A. L. 
GrHon, Medical Director of the U. S. Navy, was intro- 
duced, and delivered an extremely interesting address, 
entitled Health; the True Nobility. The address was 
listened to with great pleasure and profit by the large 
audience of ladies and gentlemen present, and the So- 
ciety adopted the following resolution offered by Dr. 
Jepson. 

Resolved, That the thanks of this Society are hereby 
tendered to Dr. A. L. Gihon for the very great pleasure 
afforded us in listening to his interesting, eloquent, and 
instructive address. 


SECOND Day.—May 25TH. 


The Society convened at 10 o'clock A. M., President 
Reeves in the chair. 

From the Committee on Necrology, a report was pre- 
sented, giving a biographical sketch of the late Dr. H. 
W. Brock of Morgantown. The report was prepared 
by Dr. L. C. Hunt, chairman, and in his absence read 
by the Secretary. Dr. Brock was an ex-President of 
the Society, a frequent contributor to its transactions, 
and one of the ablest physicians and surgeons in the 
State. He was very highly esteemed, and his death is 
deeply deplored. He for many years held the position 
of Professor of Anatomy, Physiology, and Hygiene in 
the State University, and was also a member of the 
Board of Regents. Hewasa delegate from the Ameri- 
can Medical Association to the late International Medi- 
cal Congressin London. Dr. Hunt’s report was ordered 
to be printed. 





Dr. JOHN FRISSELL, of Wheeling, read a lengthy and 
interesting paper entitled Some Thoughts on Hygiene, 
in which he took the position that too much importance 
is given to filth as a cause of disease. It is not the only 
nor chief cause of so-called “‘filth diseases.” Sanitary 


‘efforts do not modify the outbreaks of such diseases as 


much as claimed. He spoke of the dangers of modern 
houses with sewer connections; quoted from Willard 
Parker to show that there are many kinds of malaria 
(‘bad air’’), and finally made the point that “filth” in 
earth, air, and water zs a very potent factor in the 
causation of disease. 

Dr. S. L. JEPSON, of Wheeling, read a paper entitled 


CLINICAL NOTE ON TYPHOID FEVER. 


“The unusual prevalence of typhoid fever in this 
city since last summer has suggested an examination 
into the mortality from this cause in former years. No 
accurate death reports were prepared prior to 1873, 
owing to an imperfect city registration ordinance. By 
an examination of my own records while City Health 
Officer, and those kindly furnished me by our present 
obliging Health Officer, Dr. T. O. Edwards, I am en- 
abled to present the following table, showing the total 
annual mortality from all causes since 1873, the annual 
mortality from typhoid fever, and the relation the latter 
bears to the former : 








Mortality from | Mortality from Relation of typhoid 

Years. all cn hy pea +5 Soong ——. 
1873, 410 39 g.05 per cent. 
1874, 396 18 454 “ 
1875, 482 22 406°" 
1876, 611 31 5.7. = ** 
1877, 508 15 295 “ 
1878, 482 3I 6.43 “ 
1879, 581 14 2.40 ‘* 
1880, 590 52 Sar * 
1881, 662 75 11.37 “ 
1882, 132 27 20.45 “ 














“During the last quarter of 1881, and the first quar- 
ter of 1882, the ra mortality was 307; the mortality 
from typhoid fever, 66; the latter being 21.49 per cent. 
of the mortality from all causes. This table shows not 
only the constant prevalence of typhoid fever in this 
city during the past ten years, but also its great increase 
from 1879 up to the present year, a condition of things 
which, in view of the fact that this disease is always 
classed among “‘ preventable diseases,”’ is rather humil- 
iating if not actually disgraceful. During the past year 
typhoid was not confined to the city, but seems to 
have prevailed more extensively than for many years, 
not only in the country districts of this county, but also 
in surrounding counties.”’ 

The author then detailed several cases in which un- 
usual features presented, cited the fact that the fever 
has here often pursued a non-typical course, that a nor- 
mal temperature sometimes occurs even in the second 
week of the disease, that great stupor and a low 
temperature have sometimes co-existed; he referred 
to cases terminating suddenly during convalescence, 
from failure of the heart, emphasized the importance 
of early feeding of typhoid patients, cited cases in 
which mental delusions occurred during convalescence, 
and finally spoke of having seen several cases of phleg- 
masia dolens from thrombosis in the femoral vein. 

Dr. R. W. HALL, of Mannington, presented a written 
report of a case of Placenta Previa. A dead child 
was delivered by turning; the mother recovered. Ver- 
bal reports of similar cases were made by Drs. Ed- 
wards, Leonard, and Ulrich. 
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AFTERNOON SESSION. 


The following gentlemen were on motion invited to 
participate in the proceedings of the Society, viz.: Drs. 
A. H. Hewetson, of St. Clairsville, Ohio; Hobson, of 
Flushing, Ohio; and Weirich, of Martin’s Ferry, Ohio. 

Dr. E. A. HILDRETH, of Wheeling, read a paper on 
Relations of Meteorology and Disease. 


ELECTION OF HONORARY MEMBERS. 


Dr. B. B. Leonard, of Ohio, and Dr. A. L. Gihon, 
U. S. Navy, were unanimously elected honorary mem- 
bers of the Society. 

Dr. GIHON thanked the Society for the honor con- 
ferred upon him, and said he had taken peculiar 
pleasure in attending this meeting, because of the 
prominence given to sanitary subjects. Naval medical 
officers, the Doctor said, were eminently sanitary offi- 
cers. He thought the West Virginia Society had given 
more attention to this important field of the profession 
than any similar society whose meetings he had at- 
tended. He regarded this as an augury of the advanced 
position taken by the profession in this State. 

Dr. LEONARD also returned thanks very briefly, and 
expressed the hope that the relations between himself 
and the Society might be of such a nature in the future 
as to give the members no cause of regret for their 
present action. 


RUPTURE OF THE PULMONARY ARTERY. 


Dr. S. B. STIDGER, of Moundsville, read an account 
of an autopsy in a case of sudden death of a man, et. 
fifty-two years. The aortic arch and also pulmonary 
artery were found to be dilated and thin, and there was 
‘‘a rupture in the pulmonary artery about three lines in 
length just below its bifurcation and within the peri- 
cardial sac.’ There had been no suspicion during 
life of the existence of any cardiac disease. 

A Report of Cases of Ovariotomy, by Drs. T. A. 
Harris, of Parkersburg, and W. H. SHARP, of Volcano, 
was read by Dr. C. E. Myers, of Wheeling. 

Dr. C. F. ULRicu, of Wheeling, read a paper on 
Our Drinking Water—its Influence on the Public 
Health. The writer attributed the prevalence of zy- 
motic diseases in this city to the contamination of the 
drinking water with sewage flowing into the Ohio River 
above the point where the water works are located. 

A paper prepared by Dr. W. H. SuHarp, of Vulcano, 
Report of Five Hundred Consecutive Cases of Mid- 
wifery, was read by title. 

Dr. J. A. Campbell read a paper prepared by Dr. L. 
D. Witson, of Wheeling, on /utestinal Occlusion. A 
case was reported with autopsy at which the omentum 
was found extending into an old hernial sac to which 
it was strongly adherent; the ilium at and above its 
junction with the caecum was empty and collapsed, and 
several coils adherent; higher up there was a sha 
bend in the bowel, above which it was much dilated. 
Within the angle of the occluded knuckle of the in- 
testine was an old cicatrix about one inch in length, the 


contraction of which had no doubt given rise to the’ 


sharp angle which existed, and also to the stricture 
formerly permeable, but which recent . inflammation 
with consequent adhesions had rendered so impermea- 
ble that even air could not be forced through it. 

The author appended interesting remarks, noting the 
points of similarity and difference in the symptoms ob- 
served in the above case, and those presenting ordinary 
intestinal obstruction. 

THE NEW YORK CODE. 

The following preamble and resolution were offered 

by Dr. J. M. Lazzell, of Fairmont, and unanimously 


adopted : 
Whereas, The action of the New York State Medical 





Society, at Albany, recently, in changing the historic 
code of ethics, requires some notice from this Society, 
therefore, 

Resolved, That the Medical Society of the State of 
West Virginia hereby instructs its delegates to the 
American Medical Association, which meets at St. Paul, 
in June, to stand by and defend our ancient and hon- 
ored code of ethics. 


MISCELLANEOUS RESOLUTIONS. 


A resolution was passed instructing the Committee 
on Publication to prepare an index for the transactions 
since 1874, and append it to the next volume. 

The usual resolutions of thanks were adopted. 

The Society was invited to hold its next annual 
session at Grafton, and also at Fairmont; the former 
city was chosen. 

The following were then elected 


OFFICERS FOR THE ENSUING YEAR: 


President, Dr. B. W. Allen, of Wheeling. Vice-Presi- 
dents, Dr. W. L. Grant, of Grafton; Dr. J. H. Manown, 
of Kingwood; and Dr. C. Shriver, of Bethany. Board 
of Censors, Drs. D. Porter Morgan, J. M. Lazzell, L. D. 
Wilson, J. H. Pipes, Wm. Frey, W. S. Martin, and 
J. B. Reed. Secretary, Dr. S. L. Jepson, of Wheeling. 
Treasurer, Dr. John A. Campbell, of Wheeling. 

The President announced the appointments of com- 
mittees to report at the next meeting and before. 

In parting with the members of the Association, he 
expressed his pleasure at the harmonious and profitable 
session of 1882. 

He then declared the annual session ajourned. 

In the evening a grand concert was given at the 
Academy of Music in honor of the State Society, which 
was followed by a banquet at the St. James Hotel. 
Both these entertainments were given by the members 
of the State Society residing in Wheeling. 

Thus closed the largest, most profitable, and pleasant 
meeting in the history of the Society. 


MISSOURI STATE MEDICAL ASSOCIATION. 


Twentyjifth Annual Meeting, Hannibal, May 16, 77, 
and 18, 1882. 


(Specially reported for THE MEDICAL NEWS.) 


THE twenty-fifth annual meeting of the Missouri State 
Medical Association was held at Hannibal, on May 16, 
17, and 18, Dr. WILLIS P. KING, of Sedalia, President, 
in the Chair. 

A STATE BOARD OF HEALTH. 


A memorial drafted by the Standing Committee on 
Medical Legislation was accepted and ordered to be 
presented to the next legislature. This memorial calls 
for the establishment of a State Board of Health, to 
consist of a member (appointed by the Governor) from 
each Congressional district, who shall be eminent “in 
his profession as a scientist or a practising physician.” 
This body shall have subjected to its approval the cur- 
riculum of study in the medical schools of the State, 
and at least two of its members shall be present at ex- 
aminations for the degree of M.D., which must be satis- 
factory to them. The Board shall be authorized to 
designate two scientists, whose duty it shall be to in- 
vestigate and report upon destructive diseases affecting 
men or the domestic animals, etc. 

A resolution was introduced and adopted, requiring 
the Secretary to obtain, so far as practicable, 


A LIST OF MEMBERSHIP OF ALL LOCAL MEDICAL 
SOCIETIES 


in the State, and to have the same printed in the Trans- 
actions. The effect of this publication will be to 
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ae ag local organizations, and to give an authentic 
list of the members of the profession in the State. 


THE NEW YORK CODE. 


The action of the Medical Society of the State of 
New York, at its last annual session, in respect to the 
Code of Ethics, was severely and uncompromisingly 
condemned as having no other outcome a the ob- 
literation of all distinctions between medical men and 
charlatans. In fact, the general feeling was that such 
a radical change in the most essential part of the Code 
would reduce the profession to the level of a mere 
trade, with the utter destruction of that high-minded 
and truly scientific spirit which is the chief glory and 
safeguard of our body.- The sense of the Association 
upon this subject is sufficiently given in this resolution, 
that was unanimously adopted: 

Resolved, That we view with regret the action of the 
Medical Society of the State of New York, at its last 
annual meeting, in reference to the Code of Ethics, and 
hereby record our decided disapproval of said action, 
and reassert our conviction of the importance and ap- 
So of the present Code of the American 

edical Association for the guidance of physicians in 
their conduct towards each other and to the public. 

Resolved, That a copy of this resolution be presented 
at the meeting of the American Medical Association, 
at St. Paul, and that it also be offered for publication to 
the medical journals of our State. 

THE PRESIDENT chose for the subject of his 


ANNUAL ADDRESS 


Quacks and Quackery in Missouri, which he dealt with 
in his usual trenchant and practical manner. That 
well-known character, the “advertising quack and 
swindler,” is thus capitally sketched: ‘‘He has within 
him all the elements that go to make up the successful 
gambler or burglar. He chooses the practice of medi- 
cine for an occupation, rather than that of burglary, 
because the law protects him in the one, but not in the 
other. His office is hung with forged diplomas, and 
with pictures representing surgical cases that he pre- 
tends to have operated upon, and his pigeon-holes are 
full of certificates of cure written by himself. He ad- 
vertises to cure all diseases, and makes a specialty of 
diseases of the eye, ear, throat, nose, and lungs, dis- 
eases of the mind and nervous system, diseases of 
children, consumption, piles, gynecology, and fits.” 

In order to ascertain the exact condition of medical 
practice throughout the State, the Doctor had issued 
printed circular letters in which several questions were 
clearly stated. The information thus obtained is in 
some respects startling enough: 4834 persons “ practice 
medicine”’ in Missouri, only 2546 being graduates of 
respectable schools; 1904, by competent judges, are 
deemed to be utterly incompetent. One of the ques- 
tions in the circular asks: How many deaths (approxi- 
mate) do you think occur annually in your county in 
consequence of the neglect, ignorance, and incompe- 
tence of those in medical charge? The sum of all an- 
swers amounts to 5570 deaths annually. From answers, 
the Doctor thinks it not too extravagant to state the 
amount of money paid annually to quacks in Missouri to 
be largely over $1,000,000. A number of special cases of 
gross and culpable ignorance and presumption are de- 
tailed. The whole makes a most powerful appeal for 
stringent legislation and reform. He closed by sug- 
gesting the proper methods for clearing out this Augean 
stable, and it is sincerely to be hoped, for humanity’s 
sake, that his labors will not have been in vain. 

Two thousand extra copies of the Address were or- 
dered to be printed for general distribution. 

Among the other reports and papers read may be 
given the following: 





PHLEGMASIA ALBA DOLENS. 


Dr. V. P. SCHENCK, of St. Louis, gave an exhaustive 
account of the history and treatment of this disease. He 
prefers to accept the theory of lymphatic origin rather 
than that which refers the symptoms to structural change 
in the nervous trunks. Treatment of the swollen limb 
by bandages is so universal that its advisability is no 
longer questioned. But the questions remain, when to 
apply the bandage, how to apply the pressure, and 
what sort of bandage to adopt. The author has found 
Martin’s rubber bandages to be most efficacious, and 
urges their general use. 


REPORT ON RAILROAD SURGERY. 


Dr. J. W. TRADER, of Sedalia, said that, as a class, 
railroad injuries assume a gravity that is not likely to 
obtain in injuries incurred in the ordinary avocations 
of life. Instead of simple fractures there is apt to be, 
with the fractured and badly bruised bone, more or 
less complete disorganization of muscles, vessels, and 
nerves, even though the skin be unbroken, but exhibits 
a bluish ecchymosed appearance. In such cases ampu- 
tation must be necessarily performed as soon as the 
first shock is rallied from. Victims of railroad wrecks 
may have suffered fatal internal injuries without any 
very obvious external hurt. The patient may be found 
writhing with pain. Careful external examination dis- 
covers no lesion. Pulse is very feeble, complains of 
intolerable pain in back and thighs, the spinal column 
presents nothing abnormal, patient cannot urinate, the 
catheter draws off a few drops of bloody urine, ab- 
dominal pain soon sets in. This is a case of ruptured 
bladder, probably, and fractured pelvis. In cases of 
concussion, with compression of the brain and possible 
fracture of the base of the skull, recovery may take 
place “if you keep the doctors away.” 

As an anesthetic in operation, Dr. Trader most em- 
phatically recommends pure chloroform. When an 
amputation is required, care must be taken to operate 
above the disorganized tissues; it is well to cut into 
parts that will bleed freely. But conservative surgery 
has no more extensive field than in the domain under 
consideration. 


REPORT ON DISEASES OF CHILDREN. 


Dr. J. P. KINGSLEY, of St. Louis, in the course of 
this report, dwelt upon the confusion that still exists 
in the profession in regard to the differential diagnosis 
of measles, scarlatina, and rétheln. He had reported 
thirty-eight cases treated by himself during a late 
epidemic, and had detailed the peculiarities—short 
period of incubation; papular character of eruption; 
absence of coryza, bronchitis, and profuse lachrymation ; 
enlargement of the cervical glands; general mildness 
of symptoms. An attack of German measles does not 
secure immunity against scarlatina or measles. He has 
failed to obtain from the use of pilocarpin in diphtheria 
the benefits that had been so urged. In treatment of 
whooping-cough, he found some relief afforded by the 
occasional diffusion in the air of the chamber of chloro- 
form by means of the atomizer. Potassium bromide 
and chloral had been effective in modifying the se- 
verity of the cough and insuring rest at night. 


SULPHATE OF QUINIA—ITS USE AND ABUSE. 


Dr. GEorGE M. DEweEy, of Keytesville, severely cen- 
sured the indiscriminate prescription of quinia. ‘It 
malaria had as firm a hold upon our bodies as it has 
upon our minds, our condition would be deplorable in- 
deed. Quinia is anti-periodic, anti-pyretic, . 
gistic, anti-pyetic, anti-bacteric ; consequently it will pre- 
vent or cure nearly all our maladies. We sneer at our 
fathers for making such a mixture of calomel, liver, and 
bile in their theory of practice. Has the substitution of 




















JUNE 3, 1882.] 


PROCEEDINGS OF MICHIGAN STATE MEDICAL SOCIETY. 


613 








quinia for calomel added many years to human ex- 
istence? Are decayed teeth greater afflictions than 
shattered nerves? Is quinia an exception to the rule 
that a medicine potent for good is also potent for evil ?” 
“Diabetes prevails mostly in what are called malarious 
regions, and in subjects who have had many attacks of 
ague, and consequently taken much quinia. May we 
not reasonably infer that quinia, by producing conges- 
tion of the fourth ventricle, is responsible for the 
diabetes?”” The Doctor questioned the value of quinia 
as a simple tonic, quoting authority in his defence, and 
deprecates the wholesale squandering of this valuable 
drug on that theory. As regards the view that quinia 
should be given every parturient woman to avert septi- 
czemia, the Doctor suggested that the only curse imposed 
upon the first mother was that she should bear in sorrow 
and in pain; nothing was said about septiczemia. 


CASE OF HYDROPHOBIA. 


Dr. L. J. MATTHEWS, of Carthage, in this report 
gave a careful account of the whole course of a case 
of hydrophobia, closely observed and symptoms accu- 
rately noted. A girl, aged five years, March 18, 1882, 
was bitten in the lower lip by a dog not at all suspected 
of rabies; the nose was also slightly abraded. The 
wounds healed promptly under simple dressing, and 
nothing more was thought of the accident. April Io9, 
the child complained of the throat, and seemed to have 
taken a cold, the weather being raw and she having been 
playing out of doors two days before. There was fever, 
rapid pulse, some pharyngeal redness. The usual reme- 
dies for a cold were prescribed. Next day, the Doctor 
learned that she had had “attacks of vomiting’’ when- 
ever it was attempted to administer medicine, had been 
very nervous, and had not slept; she could not lie 
down, but sat in the lap of her nurse. The Doctor 
found upon trial that a clonic convulsion immediately 
followed when she was laid upon the bed, which ceased 
when the upright position was resumed. He at once 
suspected the true state of things, when as he himself 
attempted to administer liquid, general spasm ensued, 
and the medicine was forcibly ejected from the mouth. 
The case soon proved fatal. Dr. Matthews reported 
the case as proving most conclusively that hydrophobia 
is not a-disease of the imagination. Theage of the child, 
the total lack of suspicion of the actual condition of the 
dog (which was killed at once), all preclude the theory 
of mere mental affection. 


TREATMENT OF POTT’S DISEASE EXISTING IN THE 
UPPER DORSAL AND CERVICAL REGION. 


Dr. A. J. STEELE, of St. Louis, stated that in caries 
of the upper dorsal region he makes use of a rigid 
jacket that extends to the base of the neck, covering 
the entire chest, and reaching down to the lower border 
of the ribs, leaving the abdomen free for respiration 
and the lumbar vertebre for motion. The lower limit 
of the jacket for the stated objects was first suggested 
by Dr. Gehrung, of St. Louis, and answers admirably. 
If the spinal disease be above the fourth dorsal, the vest 
alone will not suffice; the head-rest so attached to the 
vest as to carry the weight upon the shoulders must be 
resorted to. This method is preferable to that of Sayre, 
which confines the abdomen and chest, and transfers 
inefficiently the weight of the head to the hips. Dr. 
Steele, instead of plaster, uses half-tanned sole leather 
for the jacket, as proving better in practice than 

laster, rawhide, etc. A mould is to be made of the 
body with plaster (bandage) ; from this mould a plaster 
cast is taken, upon which can be formed the jacket, of 
whatever material that may be chosen. The leather, 
softened in water, can be applied and kept in place till 
dry. Half-tanned leather is firmer than whole-tanned, 
and more pliable than raw-hide. To finish, ventilating 





holes should be cut in the vest; the outer surface should 
be varnished; the edges bound with chamois; and 
along the anterior opening, hooks attached for lacing. 

Strips of thin metal can be fastened to the outer sur- 
face, if at any part greater strength is needed; also 
other apparatus can readily be attached .as desired. 
Of course, the plaster cast can be altered to affect shape 
of vest so as to alter local pressure. 


CASE OF MENINGOCELE. 


Dr. E. J. WARTH, of Nevada, related the case of a 
well-developed male child, March 22, 1882, born natur- 
ally at full term, who exhibited a meningocele measur- 
ing around pedicle 3 inches, around greatest circum- 
ference I2inches, At first the tumor contained a clear 
liquid, but in a day this had become opaque; there had 
been no medical or surgical interference. May 14th, the 
Doctor found the sac occupied by a fungoid growth al- 
most as large as the original tumor. From the mother he 
learned that three days after birth three purple blisters 
appeared on the tumor, which burst on the fourth day, 
discharging blood. Four weeks later about a pint of 
clear water was discharged and about half a tea-cupful 
of bloody liquid. Ten days later another discharge, 
which has persisted to date. There is an opening half 
an inch in diameter into the sac through which the 
fungoid mass protrudes. 


CASE OF CONGENITAL TUMOR OF THE THYROID GLAND. 


Dr. A. W. McALEsTER, of Columbia, related the 
history of a girl ten days old, who exhibited an irregu- 
lar, lobulated, translucent tumor extending from angle 
of jaw, right side, to median line of neck anteriorly, 
and a little beyond and from the jaw to clavicle. The 
child did well for three months, when it began to ema- 
ciate, the tumor growing. It died during an attack of 
pneumonia. A post-mortem was made. The tumor 
burrowed extensively among the structures of the neck 
and had considerably increased in size. The right 
lower border of inferior maxilla was partially absorbed 
from angle to symphysis. The tumor weighed two 
pounds, and was partly cystic, partly solid. Evacu- 
ating the cysts, the weight was reduced to one pound. 


NOTES ON VACCINATION AND INOCULATION. 


Dr. R. F. Brooks, of Carthage, gave his experience 
during the winter’s epidemic of small-pox, in the use of 
virus. He found the “ points’ charged with bovine virus 
sent him, to be often very uncertain in effect, in some 
packages of 15 points freshly obtained “hardly one of 
the whole” proving active. The packages were ob- 
tained from a well-known and responsibe house, and 
warranted to be fresh. He followed the prescribed 
rules with the utmost faithfulness. 

He collected: from neighboring physicians cases that, 
with his own, numbered 488 vaccinations. Bovine virus 
and human were used, the latter caused most local irri- 
tation ; of the former the chief complaint was that it 
“did not take” well. In 70 primary vaccinations with 
human scab, there were but Io per cent. of failures. 


ACTION ON THE DEATH OF DR. HODGEN. 


A part of the proceedings that elicited most.general 
interest, was the passage of resolutions expressive of 
the deepest regret over the death of Prof. John T. 
Hodgen M.D., of St. Louis, whose loss in the zenith 
of his fame is a blow to the entire profession. 


MICHIGAN STATE MEDICAL SOCIETY. 
Annual Meeting, held at Ypsilanti, May 10 and 11, 1882. 
(Specially reported for THE MEDICAL NEWS.) 


THE seventeenth annual meeting of the Michigan 
State Medical Society began its session at Ypsilanti, on 
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Wednesday, May 10, Dr. J. H. JEROME, of Saginaw, 
- President, in the chair. 


PUBLICATION OF THE TRANSACTIONS. 


Dr. GEORGE E. RANNEY, Secretary, read the Publi- 
cation Committee’s report recommending that the 
proceedings of the meetings be printed as usual. 

Dr. Bronte, of Detroit, urged that the proceedings 
in future be printed in the different medical journals of 
the State, for, he said, before the pamphlets could be 
got out, the articles were usually very stale. The print- 
ing of the proceedings of the past meetings had taken 
six months, while by allowing a journal to print them 
-~ could be placed before the public within thirty 

ays. 

Dr. RANNEY stated that the delay in the publication 
of the transactions of the meetings always grew out of 
the fact that the authors of the papers retained them in 
their possession for revision before allowing them to be 
anernapae and that if each paper was ready for pub- 

ication whenever read, there would be no such delay, 
and they could be in the hands of the public in thirty 
days from the time they were read. 

Dr. DuNSTER offered the following resolution : 

Resolved, That a copy of every paper read before 
the Society shall be placed in the hands of the secre- 
tary before the adjournment of the meeting at which 
the paper is read, and, if the transactions of the Society 
are not published within thirty days subsequent, the 
authors may publish their papers in any medium they 
may see fit. 

The consideration of this resolution was deferred 
until the next day. 

NEW MEMBERS. 


The committee on membership reported the follow- 
ing names as acceptable for membership: 

Dr. John W. Monaghan, Detroit; Dr. Geo. D. Stew- 
art, Detroit; Dr. C. G. Jennings, Detroit; Dr. O. W. 
Owen, Detroit; Dr. F. E. Stewart, Detroit; Dr. C. A. 
Devendorf, Detroit; Dr. Albert Yates, Washington; 
Dr. Henry J. Reynolds, Orion; Dr. C. M. Stockwile, 
Port Huron; Dr. J. M. Collier, Plymouth; Dr. Chas. 
Hincks, Plymouth; Dr. Samuel Cotton, Tecumseh. 


SECRETARY'S REPORT. 


Dr. RANNEY, secretary, read his report. He said 
that the following members had died during the past 
year: Drs. B. Barnum, W. H. Elliott, Chas. H. Sack- 
rider, D. C. Hunkhurst, and John Day. 

Seven hundred copies of the transactions of the last 
meeting were printed, of which number six hundred 
have been distributed, leaving one hundred on hand. 
Four hundred notices of the present meeting had been 
issued. He stated at length all the minor expenses in- 
curred, and the general working of the Society. The 
report was accepted. 


TREASURER’S REPORT. 


Dr. G. W. ToppPrinG, treasurer, read his report. Last 
year there was $562.15 of a balance on hand, and the 
total receipts during the year were $283.94, making the 
total amount of money received during the year $845.64. 
The expenses during the same period amounted to 
$343.31, leaving a balance on hand of $502.33. 

The treasurer recommended that the annual dues 
should be reduced, as he thought by so doing it would 
not endanger the solvency of the Society. The report 
was adopted. 

Dr. E. P. CHRISTIAN, of Wyandotte, gave a history 
of Zwo Cases of Malpresentation. In the first case the 
head and buttock presented together ; and in the second 
case a leg and the head presented, evolution took place, 
and the feet coming down, the child was rapidly de- 
livered with forceps. 





Dr. Burk, of Pontiac, read an interesting paper on 
The Insanity of Masturbation. He described some 
very instructive cases which had been brought to the 
Eastern Insane Asylum. He spoke particularly of the 
change which masturbation always brought about in 
young men, and warned parents to be watchful, and if 
they noticed a growing shyness or timidity in young 
people to find out the cause of it immediately. He 
spoke hopefully of the treatment. In most cases a cure 
followed appropriate treatment and care. 

Dr. Connor, of Detroit read a paper on Optic Neuri- 
tis Considered in some of tts Relations to Cerebral Tumors. 
He spoke of the intimate relation of the eye and brain, 
of the pathological conditions which follow injuries 
and disease in either organ, of the improved methods 
of investigating these organs, of the obscure symp- 
toms which sometimes present, and of the method of 
treatment which appeared to benefit the patients. He 
spoke of the sympathy which existed between the eye 
and brain, and gave the history of a very interesting 
case. 

Dr. Ward, of Laingsburg, read an exceedingly in- 
teresting serio-comic poem entitled £sthetics of Medi- 
cine. In his own style and way, graphically, he de- 
scribed the relations of doctor to patient, and of patient 
to doctor and physic. He humorized on the new-fan- 
gled ways and means of the present day, and on the 
meaningless notions which had taken possession of the 
professional brain. The paper was well received, and 
as a medical curiosity will take first rank. 

Dr. SHURLEY, of Detroit, presented a paper on 
Laryngeal Phthists. He recognized the fact that this 
disease was notoriously fatal, yet he thought that much 
good could be done by palliative treatment. He could 
not give any treatment applicable to all cases, but 
thought we might, by careful investigation, find some 
means to benefit patients suffering from this disease. 
He thought that steam and spray were valuable reme- 
dies of themselves, but that anodynes could be used to 
better advantage when combined with them. He was 
favorable to the use of counter-irritation and perhaps 
tracheotomy. 

Dr. T. N. REYNOLDS, of Detroit, read a paper on 
Cold Air in Measles and Scarlet Fever. He proposed 
to have the sick room well ventilated, but would keep 
the patient warm in bed by means of plenty of bedding. 
He did not fear cold air in these cases if the patients 
were comfortably warm. 

Dr. WaDE, of Holly, read a paper on Antisepsis in 
the Treatment of Disease. He gave the history of ex- 
periments relating to fermentative causes of disease, 
and thought that means should be employed in all cases 
to prevent fermentative changes both in the body and 
out. He spoke of disease and the relations which that 
condition often bore to germs and organisms outside of 
the body. Alcohol, turpentine, iron, carbolic acid, 
chloral, bromine, and mercury, were antiseptic reme- 
dies of great value; salicylic acid, boracic acid, sul- 
phurous acid, benzoic acid, and chlorine, were all valu- 
able germ destroyers; chlorate of potassium, iodine, 
iodoform, permanganate of potassium, were entitled to 
confidence as the most active remedies at our disposal 
to destroy diseased germs and organisms. He gave at 
some length the different articles which he had found 
of service in cases requiring antiseptic remedies, and 
of the confidence which he had in these remedies to 
= his patient against the poison so often engen- 

ered. 

Dr. EUGENE SMITH, of Detroit, read a paper entitled 
Suppurative Catarrh a the Middle Ear. He men- 
tioned the frequency of.this disease as a complication 
of scarlet-fever, and of the brain complication which 
often followed. Two cases had recently occurred in 
Detroit of death following catarrh of the middle ear. 
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He spoke of the intimate connection of the brain and 
tympanic cavity, and showed how easily inflammation 
could be transferred from the membrana tympana to 
the meninges of the brain. 

Dr. REYNOLDS, of Orion, read a paper on the A/ter- 
Treatment of Tracheotomy Cases. He recommended 
a prompt operation, a large-size canula, a large atomizer 
to be kept constantly going near the patient, a warm 
moist atmosphere, he thought about 95°, and that the 
canula be kept well cleaned, and the patient well 
nourished. 

Dr. J. A. Post, of Lansing, presented a paper on 
Urinary Deposits, and their Relations to Health and 
Disease. He classed the deposits as crystallized and 
non-crystallized. Under the first head. he discussed 
blood, bile, spermatozoids, casts, etc., and under the 
second he placed all of those substances which appear 
in the urine as crystals. He seemed to think that most 
deposits of the latter class came from faulty digestion. 

Dr. GEORGE E. RANNEY, of Lansing, presented a 
paper entitled C/Zinical Notes on Uterine Tumors. He 
explained something of the dangers and difficulties 
encountered in such cases, and detailed at some length 
three cases which came under his care. He had re- 
moved a large fibroid with a Smith’s écraseur, break- 
ing two cable cords, and, as a last resort, used a wire 
taken from a piano. One case was of much interest, 
inasmuch as the pressure of the tumor had interfered 
with the supply of blood to the uterus, and the uterus 
had slowly atrophied. 

At the evening session the PRESIDENT, DR. JEROME, 
delivered the Annual Address. 

Dr. C. H. STOWELL, of Ann Arbor, gave a very in- 
structive and entertaining exhibition of microscopic 
slides, showing healthy and pathological tissues by 
means of lime-light and magic lantern with micro- 
scopic attachment. 

May IITH. 


Dr. Cox, Chairman, presented the following 
REPORT OF THE COMMITTEE ON NOMINATION. 


Vice Presidents, Drs. S. S. French, of Battle Creek; 
Hugh McColl, of Lapeer; L. W. Bliss, of Saginaw; 
and A. Stevenson, of Adrian. Secretary, Dr. G. E. 
Ranney, of Lansing. Zveasurer, Dr. A. R. Smart, of 
Hudson. Judicial Council, Drs. J. H. Bennett, of Cold- 
water; W. F. Breakey, Ann Arbor; William Brodie, 
Detroit. 

The report was accepted and the nominees were duly 
elected. 

For President, the following nominations were made 
in open convention: Dr. Tupper, of Bay City, nomi- 
nated Dr. G. W. Topping, of De Witt; seconded by 
Dr. Burr, of Pontiac. Dr. Brown, of Monroe, nomi- 
nated Dr. A. F. Whelan, of Hillsdale, and Dr. Hitch- 
cock seconded the nomination. 

Dr. Smart, of Hudson, favored the latter nomination 
greatly, as, he said, that tract of country lying south of 
the Michigan Central railway never had a representa- 
tive elected president of the society, and. he thought it 
should have a representative to fill that office this year. 
The society had a good chance to elect one of the best 
members to be their president, and also to give the 
country south of the railway a fair show. 

Forty votes were cast, of which Dr. G. W. Topping 
received twenty-three, and he was declared elected. 

Dr. FOSTER PRATT then read a paper entitled ‘‘ Re- 
sponsibility of the Profession for Non-union of Frac- 
tures,” giving the history of a case, ‘‘ Burgert vs. Lake,”’ 
in which the defendant, a doctor of Allegan County, 
was sued for damages by Burgert for malpractice, in 
failing to set a fractured arm so as to make the bones 
heal together. He criticised the evidence given in the 
case by Dr. Maclean, who, he alleged, had attributed 





the non-union to bad surgery, while it was caused by 
the  piyhaven condition of the prosecutor, Burgert. 

The paper was ordered to be published in the pro- 
ceedings of the meeting, and the privilege was granted 
Dr. Maclean to write a reply to be published in the 
volume of Zvansactions, in which Dr. Pratt’s paper 
would appear. 

THE COMMITTEE ON FINANCE 

reported that they had examined the report of the treas- 
urer and the vouchers accompanying the same, and 
find them correct, and that there is in his hands at the 
date of this report $502.33; also the report of the secre- 
tary, and find his accounts correct. The committee 
recommend that no action be taken at this term relative 
to reducing the dues for members. The recommenda- 
tion was adopted. 

The following resolutions were adopted concerning 
the 

DISPOSITION OF PAPERS 
read before the Society : 

Resolved, That papers read before this Society and 
referred to the Committee on Publication, with instruc- 
tions to publish, shall at the close of the session be 
placed in the hands of the Society ready for printing. 

Resolved, That any member reading a paper before 
the Society is allowed to have such — printed in 
any reputable medical journal, after days, under 
the statement, viz., ‘‘ Read before the Michigan State 
Medical Society, and printed in this journal with the 
consent of the Society.” 

After the induction of the President-elect the Society 
adjourned. 


CORRESPONDENCE. 


THE LEGAL VIEW OF THE NEW CODE. 


To the Editor of THE MEDICAL NEws. 

Sir: As the opinion of a lawyer has been imported into 
this discussion of the New York Code of Ethics, there 
are two or three questions connected with the new de- 
parture in medical morals which this querist may 
properly be requested to answer, for they are more im- 
mediately pertinent to his professional knowledge. 

The new Code provides as follows: ‘‘ Members of the 
Medical Society of the State of New York, and of the 
medical societies in affiliation therewith, may meet in 
consultation legally qualified practitioners of medicine.”’ 
Who are legally qualified practitioners of medicine ? 
Judge Daly, of New York, says: ‘In the absence of 
special statutes, the law does not exclusively recognize 
any particular system of medicine, or class of medical 
practitioners.’”” Ordronaux adds that in the absence of 
any statutes “the term physician may be ap- 
plied to any one who publicly announces himself to be 
a practitioner of this art” . . ‘Every one un- 
dertaking to treat the sick professionally, and as the 
exercise of his vocation, is legally a physician.” As 
this new code of medical morals was designed to be of 
general application, and is so regarded by Mr. Dwight, 
what will be the moral standing of the medical profes- 
sion in the States that have no special statutes defining 
the qualifications of legal practitioners ? 

For thirty years preceding 1874, the State of New York 
had no statute on this subject, and every person who 
chose to treat the sick professionally, and as in the 
exercise of his vocation, was a legally qualified practi- 
tioner. Now, we desire to ask the eminent counsellor— 
than whom, we are assured by Dr. C. R. Agnew, “no 
one in America is better fitted to look at the question 
involved without prejudice, and in the good light of 
pure ethics’”—under these circumstances does ‘‘cour- 
tesy to State authority’ require a State Medical So- 
ciety to recognize the fitness for association of every 
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one practising medicine? If he answer in the affir- 
mative, as his argument leads us to infer, he must, 
we can only assure him and Dr. Agnew that the united 
voice of the medical profession of the world is against 
them. Nothing preserved the honor, and dignity of 
the profession during that dark period in the history of 
New York, and nothing preserved it in States which 
have now no statutory educational qualifications of 
medical men, but the old code of ethics. 

Again, let us inquire of this eminent jurist, what is 
the legal status of two medical men in counsel who 
practise according to opposite dogmas? If one believes 

- In similia similibus curantur, and the other in contraria 
contrarits curantur, and the former yields to the latter, 
or the latter to the former, what will be the position, in 
Court, of the one who yields and practises according to 
the opposing dogma? Judicial decisions are to this 
effect: ‘‘A person professing to follow one system of 
medical treatment cannot be expected by his employer 
to practise any other. While the regular physician is 
expected to follow the rules of the old school, in the art 
of curing, the botanic physician must be equally ex- 
pected to adhere to his adopted method.”’ ‘“ Whatever 
may be the school or system of medicine to which a 
physician belongs, the law presumes consistency be- 
tween his profession and his practice, for, where there 
are different schools of practice, all that any physician 
undertakes is, that he understands and will faithfully 
treat the case according to the recognized law and 
rules of his own particular school.”’ ‘Ifa practitioner 
of one school of medicine, being employed through 
predilection for that system by any person, treat him 
according to a different and opposite system, either 
with or without his consent first had and obtained, he 
inferentially admits his want of that ordinary skill be- 
longing to his calling, and thus perpetrates a fraud 
upon the public.” 

From these quotations it is apparent that every phy- 
sician is bound by the civil obligations to treat his 
patient according to the tenets of his school, and the 
adoption of any other system, even with the consent 
of the patient, would be a fraud. What avails in law, 
then, a consultation between physicians of opposing 
schools? The answer is, plainly, nothing but fraud. 
The law in this regard is iron-clad, and so should be 
our rules of ethics. The plea that we should sacrifice 
the honor and dignity of our profession at the “ de- 
mands of humanity,” is as shallow as it is impertinent. 
What medical man was ever known to fail to meet an 
‘emergency ?” 

The appearance of the advocates of the New York 
Code of Ethics in the medical forum, accompanied by 
a lawyer to protect them from the criticism of their 
brethren, seems to us the last resort of those who can- 
not defend themselves by legitimate argument. Nothing 
could be more incongruous than the opinion of a lawyer 
on a question of medical morals. To obtain such an 
opinion, and put it forward as the best defence that can 
be made of the new Code, is in itself an admission of 
the weakness of the cause which Dr. Agnew has es- 
poused, and for which he is willing, in common with 
“the friends and advocates of liberty’ in by-gone ages, 
to be “‘gibbeted,”’ gratified that it will soon be over, and 
then comes the reward. From present appearances, 
this gibbeting process will not soon be over, nor will 
the “pure results ’’ which he expects to gather “out of 
the embers,”’ when “the flames of unjust criticism die 
out,”’ be such as he anticipates. The “new departure,” 
which is designed to liberalize our professional morals, 
so that we may consort with every form of quackery, 
and still maintain our respectability, will probably be 
left to but very few to follow. 

Yours, respectfully, 
A PRACTITIONER. 





NEWS ITEMS. 


HEMPSTEAD, LONG ISLAND. 
(By Telegraph from our Special Correspondent.) 

THE QUEEN’s County (N. Y.) MEDICAL SOCIETY 
AND THE NEw YorK CoOpDE.—At the annual meeting 
of the Queen’s County Medical Society, held May 30, 
the following resolution was adopted: : 

Resolved, That the Queen’s County Medical Society, 
in convention assembled, utterly repudiate section sec- 
ond, governing consultations, of the revised Code of the 
New York State Medical Society, and will not be gov- 
erned by it. 


STONY POINT, NEW YORK. 
(By Telegraph from our Special Correspondent.) 

THE ROCKLAND County (N. Y.) MEDICAL SOCIETY 
AND THE NEw York CopE.—At the annual meeting of 
the Rockland County Medical Society, held May 30, 
the revised Code of Ethics of the New York State Med- 
ical Society was repudiated by resolution, which passed 
unanimously. 


CLYDE, NEW YORK. 
(From our Special Correspondent.) 


THE WAYNE County (N. Y.), MEDICAL SOCIETY AND 
THE New York Cope.—At an adjourned meeting of 
the Wayne County Medical Society, held at Palmyra 
on April 11th, the following resolutions were unani- 
mously adopted: 

Resolved, That the members of the Wayne County 
Medical Society are, and always have been, satisfied 
with the Code of Ethics as they have existed many years, 
and under no circumstances will they ever consent to 
mix medicine or fraternize with arrant and blatant 
quacks, whether such quacks have the stamp of legality 
or not. 

Resolved, That a committee of three be appointed by 
this Society to ascertain what now are our relations to 
the State Medical Society, and in view of our connec- 
tion with it, our representation in the American Medi- 
cal Association, and to report at our next meeting. 


CANANDAIGUA, NEW YORK. 
(From our Special Correspondent.) 


THE OnTARIO (N. Y.) County MEDICAL SOCIETY 
AND THE NEw York CopE.—At the quarterly meeting 
of the Ontario County Medical Society, held April 11th, 
the New Code of Ethics of the New York State Medical 
Society was formally repudiated by a vote of 18 to 3. 


SYRACUSE, NEW YORK. 
(From our Special Correspondent.) 


THE ONONDAGA CouNTY MEDICAL SOCIETY AND 
THE NEw YorRK CopE.—At a meeting of the Onon- 
daga County Medical Society, the ‘‘ New Code” came 
up for discussion, and by a vote of 18 to 2 the delegates 
to the New York State Medical Society were directed to 
offer the protest of the Society against the Code. 


BROOKLYN. 
(From our Special Correspondent.) 


THE CosT OF THE HEALTH SERVICE of this City is 
indicated by the statement submitted May 15, to the 
Board of Estimates for Taxes by Commissioner of 
Health Raymond, concerning the means required for 
the year 1883, namely: for sanitary work and registra- 
tion $50,000, for ambulance service $4,000, plumbing— 
law service in respect of new buildings, etc.—$5,500, 
and the night medical service, not to exceed $3,000. 
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The Commissioner makes an urgent representation of 
the needs of the city for a contagious disease hospital. 


OBITUARY.—Died in Brooklyn, on May 21, GEORGE 
FLETCHER, M.D., aged sixty-six years. He was a 
native of England, and a graduate of St. John’s Col- 
lege, Cambridge. He came to this country, and settled 
in the above-named city about thirty-two years ago. 
He received his degree in medicine at the Long Island 
College Hospital. His death was due to pneumonia 
of six days’ duration. 


VIENNA. 
(From our Special Correspondent.) 


ARLT’S SEVENTIETH BIRTHDAY.—The festivities oc- 
casioned by Hofrath v. Arlt’s seventieth birthday, last- 
ing the entire week, have just ceased. The festivities 
assumed a general character, as an ovation to all oph- 
thalmologists present, owing to Arlt’s excessive modesty, 
which led him to decline a “concours,” importunately 
besought by his students. 

Upon Saturday, April 15, a soirée was given in Arlt's 
home. The congratulations of foreign guests, former 
assistants, and academic song-union commenced upon 
Monday, 12 o'clock mM. A banquet in Arlt’s honor was 
held on the evening of the same day, in the Grand Ho- 
tel. Upon the birthday itself, early in the morning, 
Profs. v. Stellwag, v. Jager, and Mauthner visited Prof. 
Arlt, and Prof. v. Stellwag greeted him, in the name of 
his three more especial colleagues, with a very affec- 
tionate address. In the lecture-room of the eye-clinic 
the student part of the festival followed. When he 
appeared, Arlt was greeted with jubilee songs. He 
thanked his students for the reception, visibly affected. 
In the brief remarks which followed, Arlt said that, 
though the time in which he would be able to teach 
students was short, his will was as of old. In closing, 
he added, “I hope to be able to labor as your teacher 
still one or two years.” According to the rule of the 
Austrian Universities, all teachers are retired at the 
completion of their seventy-first year; Arlt has there- 
fore only a short time more before him to continue his 
labors as a teacher, in which he has attained such dis- 
tinguished success. 

The President of the Society for the Aid of Poor 
Medical Students spoke in glowing terms of Arlt’s dis- 
tinguished service in his long protectorate of that orga- 
nization. Student Frémmel made an eloquent speech 
upon the part of poor medical students befriended by 
Arlt’s administration. 

Arlt replied that he had a warm heart for medical 
students, and especially for those without means, for 
the reason that he himself had had ample experience 
A the possession of only the most necessary things in 

ife. * 

To Law-student Harpner, who addressed him in the 
name of the German-Austrian Reading Association of 
the Vienna High School, Arlt replied, ‘‘I accept your 
good wishes very gladly, because I myself belong to 
the German tree.’’ (Prolonged applause.) ‘I am con- 
vinced that you, like me, have the desire to continue 
in fullest harmony with other nationalities. In my 
time in Prague, no man recognized any difference be- 
tween a German and a Bohemian (Czeche). If you, 
gentlemen, remain firm in this disposition, friendly in- 
tercourse between you will never be disturbed.”’ 

The “‘Aspirants,’’ or graduates seeking positions as 
assistants, then made their formal greeting. 

After this, Arlt embraced and kissed all of the guests 
present. Frau Dr. Rosa Kerschbaumer was present, 
with her husband, and when Arlt came to her he stood 
still, blushed slightly, but, at a nod from her husband, 
kissed her, midst the liveliest merriment of the audi- 
torium. 





A deputation of professors from the Faculty of Medi- 
cine, led by Prof. Vogl; the councils of the Imperial So- 
ciety of Physicians, and of other medical societies; a 
deputation from the Vienna Common Council, led by 
the Burgomaster’s proxy, Dr. Prix, visited Prof. Arlt 
in his city residence, and wished their highly honored 
fellow-citizen long years for the honor of the city and 
of science. , 

The deputation from the Society of Physicians, con- 
sisting of Hofrath Skoda’s representative, Hofrath 
Baumberger, Prof. Neuman, Docent Chiari, Prof. Dit- 
tel, Prof. Seidesdorf, Dr. Richler, conveyed to Prof. 
Arlt the greetings of the Society in Prof. Gustav Braun’s 
fitly chosen words: ‘‘In the name of all of us, greeting 
to Hofrath v. Arlt, as /nvestigator, as Teacher, as Phy- 
sictan, as Man.”’ 


PERSONAL.—Duchek’s Chair, Internal Medicine, is 
supplied during the summer semester, which has just 
commenced, by Dr. Kretschy, a former assistant. So 
far, he has given great satisfaction to his students. 
Prof. Leyden, Berlin, is the last proposed successor to 
Duchek. 


Pror. O. Simon’s Successor.—Dr. Neisser, Privat 
Docent of Dermatology and Syphilis in Leipsic, has 
been appointed Extraordinary Professor of the same 
branch in Breslau. He succeeds Prof. O. Simon. 


THE PuBLic HEALTH.—For the week ending May 20, 
the following additional items have been received: 
There were 23 deaths from sma//-Zox in New Orleans: 
16 in Chicago; 3 in the hospital at St. Louis, and 3 
new cases; and 7 new cases in Brooklyn. 

Diphtheria caused 12 deaths in Brooklyn; 5 in Hud- 
son Co., N. J.; 4 in Buffalo; 6 in St. Louis; 18 in Chi- 
cago; and 1 in the District of Columbia. The mortality 
from this disease in Chicago is in excess of that reported 
in any week since midwinter. 

There is still a prevalence of cerebro-spinal menin- 
gitisin Buffalo. The deaths for the week amounted to 8, 
From the same cause there were 2 deaths in Hudson 
Co., N. J., and 3 in Chicago. 

There is no appreciable change to report in the mor- 
tality from scarlet fever in Brooklyn. The deaths for 
the week were 25 against 24 the week preceding. 
Hudson Co., N. J., reports 6 deaths; Buffalo, 10; St. 
Louis, 7; Chicago, 3; and New Orleans, 2. From 
typhoid fever, there were 2 deaths each in Brooklyn, 
Hudson Co., N. J., the District of Columbia, and New 
Orleans; 7 in Chicago; 6in St. Louis; 2in Charleston ; 
and 1 in Buffalo. At the present time, meas/es prevails 
extensively in Chicago. The deaths for the week were 
17, the largest number reported in any week this year. 
There were 7 deaths in Brooklyn; 5 in Buffalo; and 1 
each in Hudson Co., N. J., and St. Louis. Whouping- 
cough caused 8 deaths in Brooklyn; 2 in Hudson Co., 
N. J.; and 3 each in Buffalo, Chicago, and St. Louis; 
and 6 in Charleston. 

Brooklyn reports 29 deaths from consumption ; Hud- 
son Co., N. J., 15; Buffalo, 6; District of Columbia, 17; 
Chicago, 28; St. Louis, 15; New Orleans, 18; and 
Charleston, 4. From fxeumonia, there were 40 deaths 
in Brooklyn; 12 in Hudson Co., N. J.; 9 in Buffalo; 4 
in. the District of Columbia; 10 in Chicago; Ig in St. 
Louis; and 3 in New Orleans. 

For the week ending May 27, we gather the following 
facts from the mortality returns of prominent cities: 

Small-pox.—Among the large cities, Cincinnati, Chi- 
cago, and New Orleans are the only ones in which this 
disease prevails to any considerable extent. There is 
a slight decrease in the mortality for the week in Cin- 
cinnati, but an increase in that of Chicago and New 
Orleans. New York City reports g deaths; Philadel- 
phia, 6; Wilmington, Del., 1; Pittsburg, 4, with 1o new 
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cases; Louisville, 7 deaths, and 2 new cases; Cincin- 
nati, 51 deaths; Detroit, 1 death, and 3 new cases; 
Dayton, 1 new case; Nashville, 4 new cases; and Mil- 
waukee, 1 death. 

Cerebro-spinal Meningitis.—There were 5 deaths from 
this disease in New York City; 4 in Louisville, and 1 
each in Philadelphia, Boston, Detroit, and Memphis. 

Croup and Diphtheria.—Croup caused 16 deaths in 
New York City; 7 in Philadelphia; elsewhere no men- 
tion is made of the prevalence of this disease, From 
diphtheria there were 36 deaths in New York City; 20 
in Philadelphia; 8 in Boston, and 20 new cases; 3 in 
Pittsburg; 2 in Cincinnati; 2 in Detroit, and 11 new 
cases; and 1 death in Dayton and in Milwaukee, with 
5 new cases. 

Scarlet Fever.—New York City reports 48 deaths from 
scarlet fever, the smallest number reported for many 
weeks. Boston reports 9 new cases and 3 deaths; Cin- 
cinnati, 4 deaths; Milwaukee, 7, and 17 new cases; 
Philadelphia, ro deaths, and Pittsburg, Dayton, Detroit, 
and Nashville, each 1 death from this cause. 

Typhoid Fever.—tThere were 5 deaths from typhoid 
fever in New York City ; 15 in Philadelphia; 5 in Boston, 
and Io new cases; 2 in Providence. 

Measles and Whooping-cough.—Measles caused 40 
deaths in New York City ; 4in Philadelphia ; 3 in Pitts- 
burg; 6 in Cincinnati; 2 in Detroit, and 1 in New 
Haven. From whooping-cough, there were g deaths 
in New York City ; 7 in Boston ; 3 in Nashville; 2 each 
in Pittsburg, Providence, and Wilmington, Del., and 1 
in Jacksonville, Florida. 

Consumption and Pneumonia.—There were 106 deaths 
from consumption in New York City; 55 in Philadel- 
phia; 32 in Boston; 6 in Pittsburg; 5 each in Provi- 
dence and New Haven; 15 in Cincinnati; 6 in Detroit; 
7 in Nashville; 3 in Wilmington, Del., and 2 in Mem- 
phis. From pneumonia, there were 95 deaths in New 
York City; 43 in Philadelphia; 11 in Boston; 12 in 
Pittsburg ; 8 in Milwaukee; 4 each in Providence an 
Detroit; 5 in New Haven; 8 in Cincinnati, and 1 each 
in Wilmington and Nashville. 

In our last issue, in the eleventh line from the bottom 
of page 590, first column, the word “ consumption” 
should read ‘‘ pneumonia.” 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health for the week ending May 20, 1882, indicate 
that influenza, typho-malarial fever, and puerperal 
fever, have increased, and that remittent fever, whoop- 
ing-cough, intermittent fever, neuralgia, scarlet fever, 
inflammation of brain, and membranous croup have 
decreased in area of prevalence. 

Small-pox was reported present during the week 
ending May 20, and since, at eight places in all, as 
follows: at Detroit, Flint (two cases), Saginaw City, 
and Wayne; at White Cloud (three cases), and Grand 
Rapids (two cases), May 22; at Manistee (three cases), 
ag Sl at Battle Creek (five cases, one death), May 
25, 1882. 


HEALTH OF THE Pope.—According to the British 
Medical Journal (May 13, 1882), the rumors which have 
lately been circulated as to the illness of Leo XIII. have 
no real foundation. Similar statements used to be 
made about this time in former years in reference to 
the health of Pius IX., and grave assertions were often 
published that the Vatican physicians strongly advised 
change of air as the only means of prolonging the life 
of that aged Pope. Leo XIII. is a thin, ascetic, and 
delicate man, liable to slight temporary ailments, and 
with too sensitive a nervous system for all the brain 
work he has todo. He is, in consequence, often tired 
and depressed, and unable to receive the many visitors 
who throng to see him; and it is well known that he 


dislikes receiving all and sundry, being, in this respect, 
just the opposite of his predecessor, who had the 
greatest pleasure in seeing his audience-rooms crowded 
with visitors. He is not, however, suffering from any 
organic disease; is free, just at present, from even 
temporary indisposition ; and is probably quite as fit to 
bear his confinement to the Vatican and its grounds 
now as he was at the date of his election. 


Dr. JoHN P. Gray, Superintendent of the State Lu- 
natic Asylum at Utica, who was shot by a man named 
Remshaw on the evening of March 16, is steadily im- 
proving. The swelling along the track of the ball has not 
yet wholly subsided, and the motor paralysis on the right 
side of the upper lip still continues to a considerable 
degree; but complete recovery is confidently antici- 
pated. For the past few weeks the doctor has been up 
and about his apartments a good part of each day, has 
slept reasonably well, and has been gaining in strength. 

The commission appointed in the case of Remshaw, 
the assailant, has reported that he is at the present time 
insane, and he has been sent to the State Asylum for 
Insane Criminals. 


THE S. D. Gross PROFESSORSHIP OF PATHOLOGICAL 
ANaTomy.—A special meeting of the Alumni Associa- 
tion of Jefferson Medical College was held in the Hall 
of the College of Physicians of Philadelphia, on Tuesday 
evening last, to consider the endowment of a professor- 
ship to bear the name of “ The S. D. Gross Professorship 
of Pathological Anatomy.’ Dr. Addinell Hewson was 
called to the chair, and Dr. R. J. Dunglison presented 
the report of a committee which had been appointed to 
consider the subject. The committee recommended 
the adoption of the following resolutions: 

Resolved, That in appreciation of the great services 
of Prof. Samuel D. Gross to medical teaching in this 
country, a memorial professorship of pathological an- 
atomy be founded by this Association, to be known by 
his name. 

Resolved, That a permanent committee of five be 
appointed, with power to increase itself to a number not 
exceeding nine. 

Resolved, That an auxiliary committee be appointed 
by the permanent committee, subject to the approval 
of the Executive Committee, from the non-resident 
alumni. 

Resolved, That when, in the opinion of the commit- 
tee appointed by the Executive Committee of the 
Alumni Association, the sum be sufficient, a professor- 
ship be endowed on such terms as will best attain the 
objects proposed by these resolutions, by a sub-com- 
mittee of equal numbers of the Executive Committee 
and the Trustees of Jefferson Medical College. 

The resolutions were adopted. 

The Committee also reported that the sum of $2000 
was promised by an alumnus at a late meeting of the 
Executive Committee, as soon as the fund should reach 
$8000. 

The committees referred to in the resolutions will be 
appointed by the chairman hereafter. 


GRADUATES IN MEDICINE.—At the seventy-fifth an- 
nual commencement of the College of Physicians and 
Surgeons, New York, held May 16, the degree of M.D. 
was conferred on one hundred and fifteen graduates. 


WE hear that Mr. SPENCER WELLS has been elected 
an honorary member of the Royal Society of Sciences 
and Arts of Gothenberg, a society which was established 
one hundred and four years ago. 


THE eleventh session of the French Association for 
the Advancement of Science will be held in Rochelle 





from August 24 to 31. 
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THE second Italian edition of Bumstead and Taylor 
on Veneral Diseases, translated by Dr. C. Tamburini, 
is announced in the Italian journals. 


To PREVENT NAUSEA FROM MORPHIA.—DR. STUART 
recommends, in the Maryland Medical Journal, May 1, 
1882, the combination of morphia with gentian to pre- 
vent the nausea often produced by morphia alone. 


STATE MEDICAL ASSOCIATION OF GEORGIA AND 
THE NEw York CopE.—At the Thirty-third Annual 
Session of the Medical Association of Georgia, held 
in Atlanta, April 19, 20, and 21, 1882, the following 
resolutions were adopted : 

Resolved, That the Medical Association of Georgia, 
in convention assembled, reaffirms its devotion to the 
time-honored Code of Ethics of the American Medical 
Association, which has heretofore been its accepted 
chart, and shall henceforward be its trusted guide. 

- Resolved, That this body deprecates any and all at- 
tempts on the part of medical organizations to break 
down this honorable barrier between the regular medi- 
cal profession and the vast and varied domain of 

uackery, and do earnestly protest against departures 
rom the true spirit of the supreme law of the organ- 
ized profession of the Union. 

Resolved, That a duly attested copy of these resolu- 
tions be presented to the American Medical Associa- 
tion, in open session, at its approaching meeting. 


THE TENNESSEE STATE MEDICAL SOCIETY AND THE 
NEw York CopDE.—At the late meeting of the Tennes- 
see State Medical Society, held at Memphis, May 9g, 
the foilowing resolutions were adopted: 

Resolved, That this, the representative medical or- 
ganization of the State of Tennessee, views with extreme 
regret and poignant feelings of sorrow the unfortunate 
and untimely action of our sister society of the great 
State of New York, in — and annulling certain 
important regulations of the Code of Ethics having re- 
lation to our Association with, and recognition of, those 
who ‘‘claim a special designation and trade upon that 
claim.” 

Resolved, That the delegates from this Society to the 
American Medical Association be instructed to enter 
the salemn protest of this Society against the action of 
the Medical Society of the State of New York, in adopt- 
ing a code of ethics in direct opposition to that accepted 
and adopted by the representative medical organization 
of America and subordinate societies. 


THE WEST TENNESSEE MEDICAL SOCIETY AND THE 
New YorK CopE.— At a meeting of this Society, 
held May 3, the following resolution was unanimously 
adopted : 

Resolved, That the late action of the New York State 
Medical Society, wherein the attempt is made to break 
down the barriers between the principles and practice 
of the medical profession, in its professional relations 
to irregulars, or ‘‘ ne-idead ’’ systems of charlatanism, 
is, by the West Tennessee Medical Society, deplored, 
disapproved, and condemned unconditionally. : 


WHAT Is SAID OF THE NEW YORK CODE OF ETHICS. 


That the Society comprising the representative men 
of the profession in the chief city and State of the 
country should have seen fit to abjure the — 
position which has governed the medical profession 
since the earliest days, can but be considered with pro- 
found regret. Willingness to recognize as equals those 
who depart from the broad principles of medicine as a 
study of truth by rational experiment for the sole pur- 
si of elucidating science and conferring benefit upon 

umanity, and to endeavor to catch the public humor 
and purse by pandering to prejudice and ignorant 





whims, exhibits not “derality, but most unworthy cring- 
ing to what is deemed popularity ; it is simply an asser- 
tion that the honest fearless generations, now unfor- 
tunately seeming to lose their healthful influence, have 
been wrong. Principles of truth are the same now as 
ever. Time has more and more demonstrated the 
dishonest charlatanry of those who practice under any 
cognomen that affarently sets them apart as practi- 
tioners by special and select so-called systems, — S¢. 
Louis Courier of Medicine. 

It is not strange that this clause has condemned the 
new code in the eyes of the profession, from the 
Penobscot to the Rio Grande, and has called forth the 
unanimous denunciation of the journalistic exponents 
of regular medicine, the Medical Record, of New York, 
alone excepted. The Medical Record prides itself on 
its standing alone in the matter, and seeks to persuade 
itself that it is the only champion of “liberality” in the 
regular ranks. .... There must be a line drawn 
somewhere between medicine proper and quackery, 
but the new instrument has abolished all lines and 
allows a miscegenation which can benefit neither quack- 
ery nor the public, and is dishonoring to a noble pro- 
fession.— The Therapeutic Gazette. 

The New York Code is having a hard time of it, and 
its main champion, the Record, is kept quite busy ex- 
plaining its beauty and extolling its virtues. No use, 
doctor; the average American doctor knows his home- 
opathic neighbor too well. He knows that a large 
majority of them are imposters of the worst type, who 
simply use the term as a cloak for the practice of all 
manner of quackery and imposition.— Kansas Medicat 
Index. 


THE EXCLUSION OF THE NEW YORK DELEGATES Ai 
St. PauL.— Zhe New York World (May 25, 1882) 
has been interviewing a number of prominent physi- 
cians in New York City, and from the opinions gathered, 
if concludes that the New York delegates will be ex- 
cluded from the meeting of the American Medical 
Association. 

Dr. S. O. Vanderpoel, of No. 36 West Thirty-ninth 
street, said to Zke Worid reporter: ‘‘ Yes, I have heard 
it rumored that our delegates will be refused admission 
to the convention, on the ground that we have seen fit 
to disregard one of the provisions of the Code of Ethics 
adopted some thirty-five years ago, and I am inclined 
to believe it highly probable that such action will be 
taken when our delegates present their credentials. 
But suppose we are excluded—what does it amount to? 
It is certainly no crying matter. Our Society is much 
older and a more representative body than theirs. We 
are in the line of progress, and they are far behind the 
age. That clause of the Code which prohibits members 
from holding consultations with homceopaths and eclec- 
tics ought to be abrogated. Itis bad in its tendency, 
and certainly does us no good whatever. The rule 
prevailing in this State leaves it entirely to the option 
of a physician whether or no he will hold consultations 
with those of another school, and he is at liberty to fol- 
low his own judgment regarding the matter. That is 
as it it should be.”’ 

Dr. John C. Peters, of No. 83 Madison avenue, said; 
“The fight has really just begun, and there is every 
reason to suppose that in the end we will be victorious, 
for the simple reason that our policy is the radical one 
and consequently in the line of progress. Even if the 
delegates from the New York Society be refused ad- 
mission to the Convention, it is highly probable that 
they will have seats there, for most of the physicians 
are also members of other medical societies and colleges, 
which also have the privilege of sending delegates, and 
if they do succeed in gaining admission in that way I 
can promise you that some of the discussions will be 
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highly entertaining. Consultations with physicians 
from the other schools are eminently proper and often 
roductive of great good to the patient and the pro- 
ession.” 


THE POWER OF PUBLIC OPINION. 


“We repeat that the Medical Society of the State of 
New York has done nothing of which it may be ashamed. 
It can take nothing back, so far as freedom of consul- 
tation is concerned. The stand taken is an eminently 
proper one, and we hope it will be persistently main- 
tained, even at the risk of non-representation in the 
American Medical Association. It will, in any event, 
be only a question of time for the Association itself to 
follow the example of the Society of this State.”—The 





Medical Record, April 8, 1882. 

“‘ There is hardly a doubt that the action taken by this 
State will be imitated by others throughout the Union.” 
—The Medical Record, February 78, 1882. 


“The effect of these con- 
sultations will undoubtedly 
lead to a better acquaint- 
ance on both sides with the 
therapeutical methods of 
each.” —The Medical Rec- 
ord, February 18, 1882. 


“The ground assumed is 
viewed by many with great 
surprise. Sofar as we have 
been able to learn, the 
surprise has, however, been 
an agreeable one; is very 
generally viewed as a step 
in the right direction, and 
is, in so far, a great im- 
provement over the Ameri- 
can Code.”’—The Medical 
Record, February 78, 1882. 


“The relations of the State 
Society with the American 
Medical Association must 
be considered in this con- 
nection. The latter asso- 
ciation may decline to re- 
ceive delegates from the 
State Society. Whether it 
will or no remains to be 
seen. This point was seem- 
ingly fully considered by 
the State Society, at least 
this much can be assumed 
in view of the radical step 
which it has deliberately 
taken.””,—The Medical 
Record, February 18, 1882. 


“It merely states that any 
medical man who chooses 
to act according to his best 
judgment in consultation 
with anyhonest practitioner 
whatsoever can do so with- 
out being subjected to dis- 
cipline for such opinion’s 
sake.”’—The Medical Rec- 
ord, Afril 8, 1882. 


“Thereis no more danger 
of consulting with homeo- 
paths or irregulars gener- 
ally than heretofore.” — 
The Medical Record, May 
27, 1882. 


“A careful study of the 
New York Code will lead 
to the conclusion that its 
provisions concerning con- 
sultations do not really 
present any inconsistencies 
with similar provisions in 
the American Code.” — 
The Medical Record, May 
27, 1882. 


“We speak advisedly 
when we say that the Medi- 
cal Society of the State of 
New York in its recent ac- 
tion had no direct intention 
of placing itself in armed 
antagonism to any code 
calculated to elevate and 
advance the regular profes- 
sion, but believed that it 
was taking a step forward 
by granting liberty of opin- 
ion to its members in 
terms not to be misunder- 
stood. If the American 
Medical Association denies 
this right to any body of 
honorable, thinking, com- 
petent men, it is simply 
wrong, and the members 
of the State Society can 
afford to be on the other 
side.”,—The Medical Rec- 
ord, May 27, 1882. 


‘‘No member of the Medi- 
cal Society of the State of 
New York can consistently 
meet a professed home- 
opathist or an avowed ec- 
lectic. As a disciple of a 
liberal science, he cannot 
countenance dogmatism in 
any shape.” —The Medical 
Record, May 27, 1882. 





NOTES AND QUERIES. 


PUERPERAL MALARIAL FEVER, 


Dr. O. F. MANSON, Professor of Physiology in the Medical Col- 

lege of Virginia, calls our attention to the erroneous statement made 
by Dr. B. E. Mossman, of Greenville, in his paper on ‘‘ Puerperal 
Malarial Fever,’ read at the late meeting of the Pennsylvania State 
Medical Society, that ‘‘ there is no literature on it, save a paper by 
Barker.” 
_ Dr. Manson published a paper on the subject in January, 1855, 
in the Virginia Medical and Surgical Journal, and it was repub- 
lished in the Virginia Medical Monthly, for October, 1881, Dr. 
Fordyce Barker considers this paper “a very excellent and truthful 
description of the disease.” 





HYPODERMIC USE OF MORPHIA. 
Concorp1A, Kansas, May 13, 1882. 

To the Editor of THE MEDICAL NEws. 

Dear Sir: Please answer under your Notes and Queries the 
following questions : 

Do you consider the hypodermic use of morphia more injurious 
than when taken by the stomach ? 

What disease have you observed the hypodermic use of morphia 
causing? 

Do you know any substitute for the habit as thus used? By 
answering the above questions, you will oblige a 


SUBSCRIBER. 


{x. The hypodermatic injection of morphia is probably less hurt- 
ful to the bodily functions, whilst it is greatly more dangerous, than 
the stomachal administration. 

2. Depression of the functions—especially of the vegetative 
organs, and the sexual—results from the habitual use of morphia. 

3. There is no “substitute ;” if such existed, the effects must be 
equal to those of morphia, and, therefore, not really advantageous. 
The morphia habit is successfully treated by the withdrawal, im- 
mediate or gradual, of the narcotic, and by the administration of 
the bromides and chloral to procure sleep, of such nervine tonics 
as coca, quinia, strychnia, etc. 

In Bartholow’s Manual of Hypodermatic ledication, this sub- 
ject is treated fully.—ED.] 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM MAY 23 TO MAY 29, 1882. 


MCKEE, J. C., Major and Surgeon.—The extension of leave of 
absence on Surgeon’s certificate of disability, granted him in S. O. 
262, A. G. O., November tro, 1881, still further extended six months 
on Surgeon’s certificate of disability—S. O. 722, A. G. O., May 
26, 1882. 

WATERS, WM. E., Major and Surgeon.—Granted leave of ab- 
sence for four months.—S. O. raz, A. G. O., May 25, 1882. 

BROWN, JUsTUS M., Major and Surgeon.—To report to the 
Commanding General Department of the South for assignment to 
duty.—S. O. raz, A. G. O., May 25, 1882. 

BROOKE, JOHN., Captain and Assistant Surgeon.—To be re- 
lieved from duty in Department of the South, when Major Brown 
shall have reported for duty therein, and to proceed on July 1, 
1882, to Presidio of San Francisco, Cal., and report in person to 
the Commanding General, Military Division of the Pacific, for 
assignment to duty in Department of California.—S. O. z2z,¢.5., 
A. G. O. 

BROWN, PAUL R., Captain and Assistant Surgeon.—Granted 
leave of absence for six months on Surgeon's certificate of disa- 
bility.—S. O. raz, ¢. s., A. G. O. 

MOSELEY, E. B., Captain and Assistant Surgeon.—Granted 
leave of absence for four months.—S. O. 120, A. G. O., May 24, 
1882. 

SEMIG, B. G., Captain and Assistant Surgeon.—Granted leave 
of absence for one year on Surgeon’s certificate of disability.—S. 
O. rar, ¢. S., A. G. O. 





THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or which it is 
desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEws should be addressed to No. 1004 Walnut Street, Philadelphia 











